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The Siege of Warwick Lane: 


Together with A Brief History 
of the Society of Collegiate Physicians (1767-1798) * 


LLOYD G. STEVENSON 


N accurate and detailed history of the Royal College of Physi- 
A cians, which is one of the chief desiderata of the history of 
medicine in Great Britain, would throw light on the evolution of 
medical practice through four centuries. The antiquity of this 
august body, established by Henry VIII in 1518, the broad scope 
of its functions in early years, and its jurisdictional quarrels with 
the surgeons and apothecaries, would render its history in some 
degree a history of organized British medicine.’ 

Founded largely with a view to the repression of irregular, 
ignorant, and incompetent practitioners, the College jealously 
maintained a certain criterion of traditional learning for admis- 
sion to its own ranks. This criterion later appeared arbitrary and 
proved in the end to be inadequate. Historically, however, it had 
its justification. 

The licence to practise physic in London and for seven miles 
around was granted on examination by College officials called 
Censors. No lofty standard was possible in early times, and the 
granting of a licence did not confer College membership. The cor- 
poration itself consisted in effect (although the legal issue later 
came up for dispute) of the Fellows alone. After 1555 they were 
joined by Candidates, or probationary Fellows, but never by Li- 
centiates. These were permissi, not members. ‘Toward the end of 
the seventeenth century, however, the Licentiates began to demand 
membership as their legal right. 

Prerequisites for membership were divisible under four heads: 
birth, education, religion, and type of practice. Aliens in birth and 
education, Roman Catholics and Dissenters, as well as surgeons, 
apothecaries, midwives, and irregular practitioners were excluded. 
The distinction as to type of practice is deeply involved in the his- 


* Department of Medical History and  cerpts from these records are quoted by 


Literature, University of Western Ontario. kind permission of the Officers of the Col- 
The author wishes to express his gratitude lege. 

to Dr. J. J. Keevil, Keeper of the Books, 1 General observations on the history of 
The Royal College of Physicians of Lon- the College are based on Munk’s Roll ex- 
don, who drew his attention to the docu- cept where otherwise indicated. 


ments on which this paper is based. Ex- 


[ 105 |] 








106 Journal of the History of Medicine: SpRinG 1952 


tory of medicine itself, although colored by factors peculiar to 
Britain; the other three points are in general distinctively English 
and the reasons which lie behind them are inextricably mingled. 
Aliens were probably once ruled out of the membership chiefly on 
religious grounds. “‘Papists’’—those who could not accept the Oath 
of Supremacy—were thus debarred with special precaution.’ Oaths 
and Articles barred not only Papists but Dissenters. Then English- 
men of foreign education, perhaps contaminated with unaccept- 
able doctrines, were also rejected. The field was narrowed to Ox- 
onians and Cantabrigians. ‘To explain the long-lasting ascendency 
of Oxford and Cambridge in church, state, and the professions by 
any simple formula would certainly be misleading. But “incor- 
poration” in one of the English universities after a Continental 
education was so much a mere matter of form in the earlier years 
of the College of Physicians that it may perhaps be regarded as the 
same fundamental Oath with academic trimmings. No Papist, no 
Dissenter could be so incorporated. 

The restriction of the Fellowship to Oxford and Cambridge 
graduates acquired in course of time all the force of ancient habit 
and tradition. By the eighteenth century the religious factor had 
withdrawn from the center of concern. Traditionalism and the 
restrictive, self-perpetuating instinct of a closed circle of the elect 
maintained the ancient standard. ‘This was doubtless strengthened 
by the sheer wilfulness of dispute when the rules of the College 
had been challenged. There was also, I think, a real anxiety for 
the continuance of the older conception of medical learning, then 
beginning to give ground to science of the current pattern. Pos- 
sibly a political element may also be discerned in the mixed con- 
servatism of the College. Samuel Ferris, a leader of the rebellious 
movement at the end of the century, complained in 1795 that 
“malevolence has attributed to our zeal a democratical and level- 
ling spirit.’’* It will be worthy of recall, in reading the story which 
follows, that these events took place in the century of two great 
political revolutions. A minor “levelling” movement may flow 
from the same ideational springs as a great one. 

This was merely the continuation of a course of development 
long apparent. The spirit of democracy had arisen in a new form 


2 Cf. Ferris, Samuel. A general view of the educated physician . . . residing within the 
establishment of physic as a science in Eng- jurisdiction of the College of Physicians of 
land, by the incorporation of the College London, to be admitted a fellow of that 
of Physicians, London . . . London, 1795, corporation . .. London, 1798, pp. 79, 81. 
pp. 100-101. Cf. also Stanger, Christopher. 3 Ferris, op. cit., p. XIV. 


A justification of the right of every well 
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with the Puritan revolution. Unlike its medieval forerunner, this 
new democracy based its claims on the rights of the individual 
rather than on those of the group. Among other effects, it gave 
rise to a democratic movement in the gilds and livery companies 
of the time.** Margaret James informs us that “‘during the Inter- 
regnum, a definite agitation on the part of the commonalty took 
place in at least twelve London Companies, and, apart from other 
evidence, this large number of almost simultaneous upheavals 
points to the influence of general democratic theories rather than 
to particular discontents.””* 

To trace the final outcome of the contest described is beyond 
the present purpose. Here again, an acceptable history would have 
to extend into other fields: the general fate of the Oxford-Cam- 
bridge ascendency; the nineteenth century struggle of Catholics 
and Dissenters against stifling legal restraints; the decline of classi- 
cal education. The changing functions and responsibilities of the 
College itself were to alter the status of both Licentiate and Fellow. 


I. 


In the year 1767 a group of rebels and dissidents, Licentiates 
of the College, established the Society of Collegiate Physicians, 
which endured until 1798. This began as a dissentient body agitat- 
ing for a change in the College rules, but eventually almost lost 
sight of its original purpose. Rebellion never again reached the 
height of violence it attained in September, 1767, in the battle, or 
siege, of Warwick Lane. The repercussions of this sensational 
event on the London stage, where it was made the subject of a 
farce, have been examined by Mrs. Corner.* Legal papers of the 
College and the minute-book of the Society have preserved the 
details of the outburst of insurgency and the happenings before 
and after it. 

The background is briefly sketched in “Roberts on the Col- 
lege,’’ compiled by the College solicitor. 

The first Complaint made by the Licentiates was in the year 1696 on 
account of their exclusion from the Comitia Majora at which they claimed 
a Right to sit. This was addressed to the Lord Keeper, the Lords Chief 
Justices of the King’s Bench and Common Pleas and Chief Baron of the 
Exchequer, (the Visitors attempted to be appointed by the Charter of 
Charles the 2nd) complaining that by reason of their exclusion they had no 
opportunity of voting at the passing of the Statutes made in that year, and 


3a James, Margaret. Social problems and 3b Ibid., p. 196. 
policy during the Puritan revolution, 1640- 4Corner, Betsy Copping. Dr. Melchise- 
1660. London, George Routledge & Sons, dech Broadbrim and the playwright. J. 
Ltd., 1930, pp. 195 ff. Hist. Med., 1952, 7, 122-135. 
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which on that account they declared to be illegal; but nothing more was 
done than to order the Charters and Bye-Laws to be produced. Indeed it is 
extremely clear that these persons had no jurisdiction; for tho’ the Charter 
of Charles the 2nd had been valid in other respects the King could not by 
his Prerogative create Visitors of a Corporation for Public Government as 
was decided in the Case of Dr. Schomberg, who in the year 1751 appealed 
to the same Jurisdiction claiming to be admitted a Candidate. 

This Exclusion was also one of the Grievances complained of by the 
Licentiates in the year 1752.5 

In the seventeenth century the majority of physicians practis- 
ing in England who held other than English degrees had been 
educated at Continental universities. In the eighteenth century, 
while Leyden, Rheims, and several German schools still con- 
tributed their quota of doctorates, the Scottish universities had 
come more and more strongly to the fore. Edinburgh had perhaps 
the most famous medical school in Europe, and Glasgow held a 
respectable position in the second rank. Many Englishmen were 
awarded Edinburgh and Glasgow degrees. Many more, unfortu- 
nately, were content with the easier honors of Aberdeen and St. 


Andrew's. Wrote William Hunter to William Cullen in 1754: 


You no doubt know how contemptuously the College of Physicians here 
have treated all Scotch degrees indiscriminately. You must have heard what 
efforts have been made, and are now making, by our countrymen in this 
place to support the honour of our Universities; and you can hardly be 
ignorant that, notwithstanding this, the professors of one Scotch University 
at least [later in the same letter he mentioned both Aberdeen and St. 
Andrew’s by name] shamefully prostitute their degrees still to any one who 
can pay them a small sum of money, and procure, perhaps purchase, a 
recommendation from some necessitous doctor.® 

Despite the fame of Edinburgh, a Scottish degree was naturally 
suspect. On the other hand, an English degree meant little in the 
way of practical medicine. Notwithstanding the distinction of the 
Oxford anatomical school, a conservative and classical standard 
was maintained by both English universities. Indeed, this con- 
tinued to be true long after the scientific reform of other famous 
centers of learning, so that the English universities became the last 


strongholds of the bookish medicine of a former age. 


5 Robert (s), Mr. MS “On the College,” 6 William Hunter to William Cullen, 











pp. 61-62, “Of the claims of licentiates to 
the fellowship.” Roberts was Solicitor to the 
College at the beginning of the nineteenth 
century. A copy of the Charter of Charles 
II is printed by Charles Goodall, The Royal 
College of Physicians of London . . . Lon- 
don, 1684. On the case of Isaac Schomberg, 
see Munk’s Roll, vol. II, pp. 295-297, and 
Sir William Browne, A vindication of the 
Royal College of Physicians . . . London, 


1753- 


London, 1 October 1754. Thomson, John. 
Account of ... William Cullen, M.D. Edin- 
burgh and London, 1859, vol. I, pp. 660- 
661; quoted by L. M. Knapp, Tobias Smol- 
lett, doctor of men and manners. Prince- 
ton, 1949, Pp. 145. Thomson's first volume 
contains a great deal of additional infor- 
mation about the Scottish universities. 
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That William Hunter was not quite without respect for Ox- 
ford is indicated by the entry of his brother, John, as a gentleman 
commoner at St. Mary’s Hall in 1755, which Ottley asserts was 
done on William's advice.* But the elder Hunter had himself re- 
ceived the doctorate of medicine from Glasgow in 1750.° One of 
the chief leaders of the rebellious Licentiates in the sixties, he was 
disqualified for the Fellowship on three counts: (i) his lack of an 
English degree; (ii) his former membership in the Company of 
Surgeons, from which he had resigned in 1756, just before his ad- 
mission as a Licentiate by the College*; and (iii) his continuing 
specialization in obstetrics.’® Perhaps, also, his nationality told 
against him. Dr. Johnson’s prejudice against the Scots was shared 
by many of his countrymen. ‘The North Britons were looked upon 
as a pushing, intrusive race, whose overweening ambition called 
for restraint. This general prejudice, like Dr. Johnson’s, admitted 
of many exceptions. Yet it is significant that contemporary en- 
gravings represent the rebellion of the Licentiates as a Scottish 
rising. 

We have seen that the separation of academic sheep from goats, 
in part along national lines, had long been practised by the Col- 
lege. “It was not, however, till 1765 [so writes Christopher Stan- 
ger| that the incroaching spirit of monopoly and oppression, en- 
couraged by success, emboldened the college to publish a bye-law, 
enacting, that no one should be admitted into the order of candi- 
dates, who had not been created doctor of physic in the university 
of Oxford or Cambridge.’ He complains of this law as ‘denying 
the right of examination for the fellowship to all but those, who 
had in a great measure lost, as medical students, in those inade- 
quate schools of physic, the best period of their lives for acquiring 
a knowledge of their profession.” Admitting the existence of an- 
other by-law according to which a four-year course in any uni- 
versity leading to a medical degree, together with particular per- 
sonal merit and three years as a Licentiate, might qualify a man 
to be elected a Candidate with twenty suffrages, Stanger regards 

7 Ottley, Drewry. The life of John Hun- Appendix H, p. 155. For exceptions to the 
ter, F.R.S., in Hunter’s Works, J. F. Palmer, rule, see below, note 26. Many former 
ed. London, 1835, vol. I, p. 14. Ottley gives surgeons became, like Hunter, Licentiates. 
the date 1753; cf., however, George C. 10“In 1783 the College for the first time 


Peachey, A memoir of William & John in its history, took cognisance of practi- 
Hunter. Plymouth, 1924, p. 106. tioners of midwifery, and instituted a dis- 


5 Peachey, op. cit., p. 103. 

9 Jbid., pp. 110-111. A statute published 
in 1693 ordained that “no surgeon nor 
apothecary, nor any other such artificer .. . 
be admitted into the order of candidates or 
of fellows.” See Ferris, op. cit., p. 96 and 


tinct order of Licentiates in that depart- 
ment.” Munk’s Roll, vol. Ill, p. 333. 

11 Stanger, op. cit., p. 87. In the preced- 
ing pages the author traces the varying 
status of a similar regulation from the early 
years of the College. 
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this as proving incorporation in the English universities ‘to be 

considered by the fellows themselves as intirely arbitrary.” But 

their return to this stipulation, and its general observance through- 

out the period, argue its importance in the eyes of the Fellows. 
Such, then, is the background for the events of 1767. 


II. 

The first meeting of the Society of Collegiate Physicians was 
held 16 January 1767, at the Crown and Anchor in the Strand, 
Sir William Duncan, Bart., in the chair, and thirty other phy- 
sicians present.’* It was resolved “to meet and dine at this place 
four times in the year,’’ monthly, and for a time fortnightly, meet- 
ings being added later. Duncan was elected president, Fothergill 
and Hunter, stewards, Alexander Russell, treasurer, and William 
Watson, secretary. It appeared that the instigators of the Society, 
in addition to Duncan, were Fothergill, Hunter, Russell, Watson, 
Richard Huck, Thomas Dickson, Matthew Maty, Michael Morris, 
Charles Morton, and J. B. Silvester. ‘These, as the “Gentlemen 
who have called us together,’’ were duly thanked and were consti- 
tuted “‘a Committee for the present Year to attend to the Society’s 
Affairs between the quarterly Meetings.’’ The Beadle of the Col- 
lege had sent out a notice, by order of the President, “‘to acquaint 
you, that the College is ready to receive medical papers written or 
communicated by any of the Fellows, Candidates or Licentiates.” 
The first volume of the Medical Transactions was to be published 
in the following year. But the Society resolved to refuse this offer 
and submit no papers. 

At the second meeting, 28 April 1767, the association was 
launched with greater formality, “in order to promote the Science 
of Physic, and thereby the honour of the Profession in General.” 

12 [bid., pp. 88-89. Franeker. Of the rest, eight had their de- 
13 John Fothergill, Charles Morton, Her- grees from Edinburgh, six from Leyden, 
man Heineken, (Sir) John Baptist Silvester, tive from Aberdeen, three from Glasgow, 
Daniel Peter Layard, Edward Archer, Wil- three from St. Andrew’s, and two from 
liam Hunter, Christopher Kelly, (Sir) Wil- Rheims. The chairman, Duncan, held the 


liam Watson, Alexander Russell, Michael St. Andrew’s degree. Later members in- 
Morris, (Sir) John Elliot, Thomas Dawson, cluded John Coakley Lettsom, John Hunter 


Hugh Smith, John Brickenden, Maxwell 
Garthshore, Thomas Dickson, Richard 
Huck (Saunders), Samuel Chapman, David 
Orme, John Hill, Hugh Alexander Ken- 
nedy, Luke Wayman, Matthew Maty, George 
Fordyce, Benjamin Alexander, John Ford, 
James Walker, John Brisbane, Robert 
Bromfield. The source of John Hill’s de- 
gree is unknown. Watson received honorary 
doctorates from Halle and Wittemberg. 
Heineken was a doctor of medicine of 


(d. 1809), Samuel Foart Simmons, Anthony 
Fothergill, James Sims, Gilbert Blane, Wil- 
liam Fordyce, Seguin Henry Jackson, William 
Charles Wells, (Sir) John Macnamara Hayes, 
John Aiken, etc. On p. 57 of the minute- 
book in the possession of the College we 
read: “What follows is in the handriting of 
Dr. Wells.” But this MS is in the same hand 
throughout, suggesting that it is not the 
original minute-book but a transcript. 
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For a continuation of the record, we turn to a summary of 
events prepared by the Solicitor of the College for submission to 


council. 

25th June 1767 The President and Fellows of the College of Physicians 
being Assembled at the College House [in Warwick Lane] to hold their 
Ordinary Comitia Majora, Nine of the Licentiates, Namely, Sir Willm. Dun- 
can, Doctors Hunter, Dixon [Dickson], Russel[1], Maty, [Alexander] Hay, 
Silvester, Morris, and Kennedy, sat down among the Fellows. The Names 
of the Fellows being called over as is usual, before the College Proceeds to 
Business, Doctor [Mark] Akenside Addressing himself to the President 
[Sir William Browne] declared, that he took it for granted, that the View 
of those Gentlemen (meaning the Licentiates) in coming there was, that 
they might thereby and by some Overt Act of the College put their Claim 
in a way of being Judicially determined, Moved that they might be desired 
to withdraw, and Added that an Entry being made thereof in the Register 
Book, they might avail themselves of it in Westminster Hall. This Motion 
was seconded by Dr. [Anthony] Askew. 

Doctor Silvester then stood up and began to debate upon the Subject of 
Dr. Akenside’s Motion, but was informed, that he had no Right to debate 
there, Whereupon he and the other Licentiates present, insisted that they 
had a Right to be heard as Members of the Corporation. 

They were then informed that the College was very desirous that the 
Question of their Claim should be Judicially determined as Expeditiously 
as Possible, and that if they would withdraw into the Censors Room and 
send in their Demand, the College would give them a Distinct Answer 
thereto, which should be entered in the Register Book and they might make 
such use thereof as they should be advised. To this they Answered, that 
their Views went farther and thereupon proposed that the College should 
by a formal Act undertake to Authorize their Council, to Settle with the 
Council of the Licentiates, a Feigned Issue—-Whereupon their Right might 
be Tried, and Threatened that if the College would not Comply with that 
their proposal, they would not depart till the Comitia were dissolved, and 
would come to every future Comitia, and be present during the Continuance 
thereof, and growing very tumultuous, the President by the advice of the 
College Solicitor declared to them, that Unless they would quietly withdraw, 
he should be under necessity of sending for Constables. Hereupon Dr. 
Hunter declared, that if any Man or Constable offered to lay hands upon 
him to turn him out of their House (adding for this is our House) he would 
run him through the Body. Doctor Akenside thereupon said that was a 
very Extravagant Declaration, whereto Sir William Duncan Replied, it 
should be done, and several others said they would Repel force by force. 

The Tumult encreasing and the President finding it impracticable to 
transact any Business, thought it necessary to dissolve the Comitia, and dis- 
solved the same accordingly, whereby a Gentleman who was then waiting 
to Receive a Licence to Practice was Disappointed, and other Business of 
Consequence was left undone. 

A meeting of the College of Physicians was duly Appointed at 5 o’Clock 
in the afternoon of the 24th, of September last [1767], for the purpose of 
admitting one Gentleman a Candidate, and Granting a Licence to Practice 
to another, and transacting some other Business. 

About two o’Clock in the afternoon of the same day, several Persons 
came into the Court Yard of the College House, and continued some time 
near the outer Gate. The College Porter thereupon asked them, what their 
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Business was. They answered that they camre from the Queens Arms Tavern 
in Saint Pauls Church Yard, by Order of some Gentlemen there, and soon 
after went to an Alehouse in the Neighbourhood. 

The President and Fellows being informed of what had Passed, and 
that a great Number of the Licentiates dined at the Queens Arms Tavern, 
and being Apprehensive from thence, and from threats which had been 
thrown out at the College Meeting on the 25th. of June, of some Disturb- 
ance, Ordered the Outer Gate to be locked, and the Key to be delivered to 
Mr. Lawrence their Solicitor, which was Accordingly done. 

About 5 o’Clock the said Sir William Duncan, Doctors, Hunter, Dixon, 
Russell, Maty, Hay, Silvester, Morris, Kennedy, and Doctors Elliot, Morton, 
Alexander, Brickenden, Maxwell, Garthshore, Fordyce, Smith, Wayman, 
Orme, and [William] Grant, came from the said Queen’s Arms Tavern, to- 
gether with the Men, who had before been in the Court Yard, Armed with 
Staves (being eight in Number among whom were two Constables) came to 
the Gate of the Court Yard which was then locked, and ordered Mr. Barker 
the Beadle to open it. He answered that he had not the Key. They asked 
him who had the Key, and he informed them. They then ordered him to 
tell Mr. Lawrence, that some Gentlemen were at the Gate, and desired to 
be admitted to attend the Meeting. This Message being delivered to Mr. 
Lawrence, he went to the Gate, and asked the Persons who Demanded ad- 
mittance who they were. Some of them answered they were Members of the 
College, and others that they were Fellows. Mr. Lawrence Replied, that he 
knew the Names of all the Fellows, though perhaps not all their Faces; and 
desired they would favour him with their Names. This they declined; and 
upon Mr. Lawrence refusing to open the Gates, ordered the Men who were 
with them to take him into Custody: Whereupon one of the Constables 
put his hand through the Bars of the Gate upon Mr. Lawrences Breast, and 
said he was his Prisoner. Soon afterward some of them desired Mr. Lawrence 
would let the President know that several Gentlemen, whose names they 
mentioned, were at the Gate and demanded Admittance. He answered that 
he could not Remember so many Names, but if they would give them to him 
in Writing, he would carry them to the President with their Message; but 
this they Refused. 

Soon after by Swinging the Gate (which is very high and only fastened 
at the Bottom) forward and backward, they burst it open, and rushed 
violently into the Court Yard. Soon after Mr. Lawrence observing a Black- 
smith, in company with Sir William Duncan, advancing toward the Hall 
Door which was locked, with large Hammers, and other Iron Instruments 
in his Hands, charged him at his Peril, not to break upon the Door. Where- 
upon the Blacksmith hesitated for a little while, and presently some of the 
Licentiates said to Mr. Lawrence, that he was a Prisoner; and together with 
some of the Ragamuffins which they brought with them, Pushed and Pulled 
or dragged him, as he conceives, with a View of Removing him out of the 
hearing of the Blacksmith, but Pushing and Pulling in different directions, 
they hurt him very much; and he was sore for two or three days afterwards, 
as if he had been beaten. 

In the mean time one of them busied himself in breaking the College 
Windows; and although he was told he could not get in the Window be- 
cause of the Iron Bars, Yet he persisted until he had broken about forty 
Squares, and beat off the head of his Cane; He then said God Damn it I 
have broke my Cane, and desisted. 

The said Blacksmith and another who came into the Court Yard with 
him, having, with Sledge Hammers and Iron Crows, broke open the Hall 
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Door, and two other Doors leading to the Room where the President and 
Fellows were assembled, the said Sir William Duncan and the rest entered 
into the said Room; and many of them sat down. Their Names were then 
taken by the Register; and the President dissolved the Comitia: after which 
they withdrew, without doing any farther Violence. Sir Will™. Duncan was 
seen giving one of the Blacksmiths Money, and Doctor Fordyce was seen 
giving Money to the other.'* 

In addition to the document quoted above, there exists a draft 
information, ““College of Physicians ag*t. the Licentiates.” ‘The in- 
formants are “Sir William Browne, Knight, President of the Col- 
lege of Physicians, London, Anthony Askew, Noah Thomas, Rich- 
ard Munckley and Thomas Brooke, Doctors of Physic and Censors 
of the said College, and | Henry] Hinckley, Treasurer of the said 
College, Charles Lawrence, Gentl., Edmond Barker, Beadle of the 
said College, John Stannors, Porter of the said College, and 
Thomas Mott, Servant to the said Sir William Browne.” Their in- 
formation tells much the same story, but adds two additional 
names to the list of invaders, those of Robert Bromfield and John 
Ford. Eight of the hirelings who attended the Licentiates are also 
named. 


III. 


At an extra meeting (undated) of the S. C. P., a letter was 
read from Dr. Philip de la Cour, “informing the Society that he 
would subscribe three hundred pounds towards carrying on any 
lawsuit between this Society and those called Fellows.” ‘The So- 
ciety’s attorney, Thomas Carns, was called upon to prepare a sub- 
scription list to be circulated to the members. 

“Resolved, that if any Member of this Society, in consequence 
of a proper Summons, has already attended, or shall hereafter at- 
tend at the Comitia Majora of the College, or upon any other busi- 
ness, directed by our Council, and shall by such attendance incur 
any inconveniences or penalties, that such Member shall be in- 
demnified by this Society.” 

The College document recording the siege adds the following 
minute: 

One of the general Quarterly Meetings, or Comitia Majora, of the 
College is held on the goth. of September, and on that day they choose their 
Officers. The College being Apprehensive of a farther Insult from the said 


14“Case for Consultation /Mr. Serjt. [W. H.] Ashhurst, signed by him, is also in 


Davy/ with Mr. Yorke/ Mr. Ashurst/ Mr. 
Dunning/ 3 Gns./ Lawrence.” This is Mr. 
Charles Lawrence, Solicitor, not to be con- 
fused with Dr. Thomas Lawrence, who was 
elected President of the College in 1767. A 
transcript of the same document for Mr. 


the College archives, as well as an earlier 
and shorter version in which the events of 
June, 1767, are related; the latter document 
includes a written opinion signed by Ash- 
hurst and Dunning, d. 7 July 1767. 
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Sir Willm, Duncan &c. on that day, caused the Gate of the Court Yard to 
be better Secured; and procured from the City, a Body of Constables to 
keep the Peace; and the President and Fellows, coming to the College earlier 


than usual got in quietly. 
Sir Willm, Duncan &c. met at the Queens Arms Tavern their former 


place of Rendesvous; and Posted a Pack of Ragamuffins to the Number of 
forty, whom they had hired to assist them in their Enterprize, at an Ale- 
house in the Neighbourhood of the College House. They also offered a very 
considerable Reward to a Blacksmith, to break open the Gate of the Court 
Yard, but he refused it. At length after many debates, and Weighing the 
Difficulty and Danger of their Enterprize, they thought fit to drop it, for 
that time; and detached two or three Hackney Coachfuls from their Main 
Body, with a Letter Signed by them, and Addressed to Sir William Brown[e] 
the former President, demanding Admittance to Vote in the Election of 


Officers of the College. 
When the Letter Arrived the Elects were withdrawn to choose a New 


President. Immediately after the Election of the new President [Dr. Thomas 
Lawrence] and the rest of the officers, the College sent an Answer in Writ- 
ing to the said Letter, declaring that they apprehended the Gentlemen who 


had Subscribed it had no right to Vote. 
These Gentlemen have since threatened to disturb the College at all 


their future Meetings; and the College to avoid an uproar, thought it ex- 
pedient to defer the speaking of the Harveian Oration, which ought to 
have been Spoken upon Saint Lukes day.'5 

From ‘‘Roberts on the College’ we learn that “application was 
made [by the Licentiates] in Michaelmas Term 1767 for a Rule 
to shew Cause why an information in the nature of a Quo War- 
ranto should not be granted against the Censors, ‘to shew by what 
authority they acted, being elected only by the Fellows, exclusive 
of the Licentiates’; And in support of that Rule it was contended 
that the Licentiates were, as such, Members of the College, and 
therefore entitled to vote in the Election of Censors. But the Court 
were clearly of opinion that the admissus (which Mr. Just: Yates 
observed was only a more classical word to express a Licentiate 
than permissus) was not a Member of the College, and that the 
Fellows of the College alone constituted the Body corporate. . . .” 

At a meeting of the S. C. P., 30 April 1768, a letter was ad- 
dressed to Dr. Lawrence, demanding admission to the College. At 
a later meeting, 25 June 1768, a similar letter was sent to the Col- 
lege, and a negative reply received. ‘This exchange is recorded not 
only in the minute-book of the S. C. P., but also in another “Case 
for Consultation”’ prepared for the College. The latter document 
was written in the belief that ‘the Licentiates intend to Move 
next Term in the Name of one of them for a Mandamus to admit 
him a Member of the College.”” There follows a long quotation 
from the statutes by which the Licentiates in question are said to 


15 Ibid. 


es 
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be disqualified for admission. The nature of these statutes may be 
briefly indicated here by noting the disqualifications alleged against 
members of this group of petitioners. Several of them, including 
Silvester and Maty, are aliens, ‘and one viz'. Doctor Fothergill is 
a Quaker. None of them are Doctors of Oxford, Cambridge, or 
Dublin, and none of them have Studied four Years in any Uni- 
versity, most of them have Exercised the Trade of an Apothecary, 
or Surgeon, and some of them are Midwives. None of them can 
truly be said to be profound, groundedly learned and deeply 
Studied in Physic.”’** 


A degree from Dublin did not obviate the need for incorpora- 
tion in one of the English universities, although this appears to 
have been a formality. The College statutes of 1765 indicate a 
partiality for Dublin graduates. Ferris suggests as the reason that 
“the usage of Trinity College Dublin is very similar to that of the 
English Universities, as to periods of taking degrees.”"*’ One of the 
grounds of the assumed superiority of the English universities was 
the length of time—eleven years—required for a doctor's degree. 
The time spent in taking the bachelor’s degree in arts was, however, 
included in this total. As to surgeons, apothecaries, and midwives, 
they were excluded as mere “artificers.’’ The point of learning 
remains to be further clarified. 


Before the case just quoted was sent to council for an opinion 
a supplement became necessary: Dr. Fothergill and Dr. Edward 
Archer had meantime obtained a rule for the College of Physicians 
to show cause why a mandamus should not be issued to them to 
admit them into the commonalty or fellowship of the College. 
Both submitted affidavits giving the details of education, degrees, 
licence, and practice; what else they had to say is shown by the 
retort. It is not true, so the College document continues, “‘that the 
Examinations undergone by these two Doctors, and other Persons 
licenced at that time, was in the same Language, on the same Sub- 
jects, and in every respect as full and compleat, as the Examinations 
which were then undergone by Physicians, previous to their being 
admitted Candidates or Fellows. 

On the Contrary, a By Law of the College which then subsisted, pre- 


scribed very particularly the Course of Examination of Candidates & Fel- 
lows, vizt. that they should be examined in the Books of Hippocrates & 


16“Case For Consultation /Mr. Yorke/ deeply Studied in Physic” are quoted from 
Mr. Solr. Genl./ Mr. Serjt. Davy/ Mr. the College Charter of 10 Hen. VIII. Cf. 
Ashurst/ and Mr. Wallace/ 3 Gns./ more 3 Munk’s Roll, vol. I, p. 8. 
Gns./ Lawrence/ 17th. Decr. 1768.” The 17 Ferris, op. cit., p. 112. 
words “profound, groundedly learned and 
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Galen therein mentioned; But gave no Directions touching the Examina- 
tion of Licentiates, but the manner of Examining them was left wholly to 
the Discretion of the President and Censors, who sometimes examined 
them in Latin, sometimes in English, according to the different abilities of 
the Persons examined, and always under the Idea conveyed by the Preamble 
of the then Statute concerning them, vizt. that they were not sufficiently 
learned to be admitted into the number of Fellows or Candidates, but yet 
might be useful to the sick. And it has been the constant Usage of the 
College, from the earliest time, when any Man had been examined and ad- 
mitted to practice, and afterwards acquired the Qualifications requisite to 
his being admitted a Candidate, and applied to the College for that purpose, 
to examine him over again. Late Instances are of Dr. Munckley, Dr. Aken- 
side, Dr. Brocklesby & the late Dr. Shaw and others. . 

About two years since a By Law was made directing that all Examina- 
tions be in Latin. However the two Doctors above named were, I suppose, 
examined in Latin; but neither of them in the Writings of Hippocrates or 
Galen.'® 

Ferris, however, asserts, that “it was not until after the absurd 
and riotous contest, in 1767, of some of the licentiates for admit- 
tance at the college gates, that any actual difference was established 
in the examination of the candidates.’”® The truth seems to be that 
the difference, certainly existing of old, was formally re-introduced 
and emphasized. As to the employment of Latin in examinations 
for the licence, it is probable that usage varied considerably. Sixty 
years later an anonymous writer stated that “it was the learned 
Sir George Baker who opposed the examining the Licentiates of 
the College of Physicians in English. He and Dr. Battie were Cen- 
sors at the same time. A Physician presented himself for examina- 
tion who confessed that he did not understand Latin, and Battie 
was proceeding to examine him in English; but Sir George Baker 
objected to this; and upon Battie’s persisting in it, quitted the 
room; by which means the meeting was necessarily broken up, as 
the whole number of the Censors is required to be present.’’*? It 
is doubtless true that some such disagreement occurred; who the 
contending Censors were is not, however, clear, since Battie and 

18“Case For Consultation” (note 16 in 1754. In 1755 he was named a Candi- 


above). Nicholas Munckley was educated date, in 1756 a Fellow. Where Peter Shaw 
in part at Leyden but held his degree from got his original medical degree is uncertain, 


Aberdeen. In 1753 he was created doctor of | but in 1752 he was created doctor of medi- 
medicine at Cambridge by royal mandate’ cine at Cambridge by royal mandate, then 
and admitted a Candidate of the College; Candidate of the College in 1753, and Fel- 
in 1754 he became a Fellow. Akenside held — low in 1754. 

a Leyden degree but received the Cam- 19 Ferris, op. cit., p. vi. 

bridge doctorate in 1753, Whereupon he 

was admitted a Candidate, the next year a 20 Nugae canorae; or, Epitaphian me- 


Fellow. Richard Brocklesby, whose degree mentos (In_ stone-cutters’ verse) of the 
was also from Leyden, became M.D. of Medici family of modern times by Unus 
Dublin and was incorporated at Cambridge Quorum. London, 1827, p. 40. 
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Baker, by the testimony of Munk, were never Censors at the same 
time.” 

Fothergill and Archer severally obtained a mandamus requir- 
ing the College to admit them to Fellowship; but to accept a li- 
cence under the existing by-law and claim a right to admission on 
the basis of that licence, with the contention that the by-law was 
a bad one, fatally weakened their case. ‘Their claim was disallowed 
by the Court of King’s Bench.* 

The story of Fothergill’s experience with the Royal College 
of Physicians has an American epilogue. In 1766, John Morgan 
and some of the younger physicians of Philadelphia formed a medi- 
cal society; in that year, or early in 1767, Morgan applied to 
Thomas Penn, the Principal Propietor of Pennsylvania, for a 
charter incorporating the society as a College of Physicians. Before 
acceding to this request, Penn submitted the proposal to Fother- 
gill for his advice. After some delay Fothergill replied on 4 Feb- 
ruary 1768 as follows: 


I have repeatedly perused and considered Dr. Morgan’s Letter, with 
all possible attention. I have always wished that Philadelphia might take 
the lead in the profession of Physick, and that it might become the first 
School in America. It enjoys some natural advantages. . . 

I think however their application for a Charter is rather too early. I 
know not that it would be useful to the promotion of medicine. ‘The skill- 
full Physicians will always be found out. And the unskillfull deserted, how- 
ever he may be invested with external dignitys. Besides it does not appear 
that they are unanimous in this request. There are many able Practitioners 
in Philadelphia whose names are not in the list. Unanimity is necessary 
for such an institution. There is a college of Physicians at Edinburgh, at 
Paris, in London, and other places. Experience does not clearly prove they 
have been of much utility. ‘The pretence of founding these Societys was 
to countenance and support the regular Physician, to suppress Quackery: 
But the effect has generally ended in a sort of monopoly. A few have got 
into the management of these Societys, who have gradually found means 
in order to raise themselves, and lay others, not less knowing, able or honest 
under great difficultys. All the advantages of a medical Society may be ob- 
tained without a Charter. There has been one in London several years, 
unconnected with the college that has communicated more useful knowledge 
to the world, than the college have done in their corporate capacity, since 
the time of their first foundation. 

I should therefore think it most prudent to delay the grant of a charter 
for a college of Physicians in Philadelphia, 'till some stronger reasons occur 
to make it necessary. . . .*8 


21 Cf. Munk’s Roll, vol. Il, pp. 140, 214. London, 4 February 1768. Contemporary 
Dr. William Battie was Censor in 1743, copy, MS, College of Physicians of Phila- 
747, and 1749; Sir George Baker in 1761, delphia. For a transcript of this letter and 
1764, 1774, and 1780. an account of the circumstances which gave 

22“Roberts on the College.” Cf. Ferris, rise to it I am indebted to the kindness of 
Op. cit., p. 141; Stanger, op. cit., pp. 110-111. Dr. Whitfield J. Bell, Jr., Dickinson College, 

23 John Fothergill [to Thomas Penn], Carlisle, Pennsylvania. 
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This letter was copied by Penn’s secretary, and the copy for- 
warded to Morgan, together with a letter from Penn in which he 
declined to issue a proprietary charter. 


IV. 

The suit of Fothergill and Archer having failed, what was the 
Society of Collegiate Physicians to do? Its raison d’étre was to break 
down the gate of the College. But the gate seemed more secure 
than ever, guarded not only by Hippocrates and Galen but by the 
King’s Bench Justices. ‘The mandamus had been obtained in 
Michaelmas Term, 1768. On September ggth, the feast of St. 
Michael, “Dr. Fothergill having presented a large Turtle to the 
Society,’ nineteen members “‘met this day to partake thereof.”” No 
doubt intended to celebrate the new onslaught on the College, 
this dinner might have been seen as an omen of a different kind. 
The Society was about to commence a gradual change in char- 
acter. Ihe legal struggle continued for several years and Fother- 
gill had to advance more than a hundred pounds to a solicitor, for 
which the Society reimbursed him**; but other matters presently 
filled the minutes to the exclusion of summonses and suits. Re- 
ports of cases, medical papers, discourses in English and Latin, 
éloges, letters from Continental colleagues, the frequent consump- 
tion of turtles, the constant consumption of coffee, the difficulty 
of collecting dues, changes in the place and time of meeting: these 
occupy the pages of the minute-book. The business of the weighty 
‘“‘cause’” was assumed by a committee; the general body of Li- 
centiates concentrated on medical topics and dinner. 

On 16 October 1776: “D*". Fothergill read the first annual Dis- 
course on the Dignity of Medicine and the Character of an useful 
physician.”” 29 October 1777: “Thanks voted to Dt. Charles Mor- 
ton for his very elegant & learned Latin oration on the History of 
Medicine.” 15 July 1778: “D". William Hunter read to the Society 
an Essay on the merit & supposed utility of the lately proposed 
operation of dividing the Symphisis Pubis in difficult labours.’’ 19 
January 1780: “The President | Fothergill] read to the Society 


4 


2428 March 1770: “The sum of near one 
hundred pounds due for money paid to 
Council by our Solicitor. 

“The sum of one hundred pounds and 
upwards due to Dr. Fothergill being money 
advanced by him to our Solicitor; and the 
sum of one hundred and thirty pounds be 
ing money expended by Dr. Sylvester on 
account of this Society.” At the meeting of 


14 July 1770, William Hunter reported that 
he had been able to pay these accounts 
from sums received. Hunter had _ been 
elected joint treasurer with Heineken in 
January of that year. He seems to have been 
the active one of the team and after Heine- 
ken’s death he continued in this office alone 
until elected to the presidency in 1781. 
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a paper on the Management of the Gout.”’ 26 July 1780: “D*. Sim- 
mons read to the Society an abstract of a letter from D'. Fouquet 
of Montpellier containing obs. on the effects of an Extract of Hyo- 
scyamus albus in diff. diseases.”” 18 October 1780: “D'. Watson 
read to the Society an account of ulceration of the Gums, caries 
of the Jaw bone, eruptions on the skin, produced by the trans- 
plantation of a tooth & which terminated fatally.” 2 August 1786: 
“Dr. Lettsom read to the Society two papers, one of them relative 
to Quassia; & the other to two cases in which symptoms similar to 
those of Syphilis were produced by the Transplantation of teeth.” 

Eloges read before the Society included, 18 December 1771, 
Maty on James Parsons; 17 July and 23 October 1782, Lettsom 
on Fothergill**; 7 August 1783, Simmons on William Hunter; 26 
October 1785, and at two later meetings, Garthshore on Huck 
Saunders; 23 July and 15 October 1788, Richard Pulteney on Sir 
William Watson, read by Garthshore. 

Fothergill was elected president in 1771 and re-elected an- 
nually until 1780. In 1781 he was succeeded by William Hunter, 
who was followed in 1783 by William Watson and in 1787 by 
Charles Morton. For about three years, until 1784, the Society 
subscribed to foreign literary and medical journals, but circulat- 
ing these among the members proved difficult and the orders were 
stopped. In 1790 William Saunders and J. C. Lettsom proposed 
that the Society should print a selection of its papers. This led to 
much committee-forming but nothing more, perhaps because by 
this time, as will now appear, another outlet had opened. 

From time to time the S.C.P. entertained distinguished foreign 
guests. Peter Camper, for example, dined with them 26 October 
1785. From closer at hand, but descending from a greater height, 
there soon arrived other distinguished visitors. 

[1 November 1786] The Society having reason to expect the company 
of Sir George Baker, Bart. President of the College of Physicians, at Dinner, 
today, were summoned to meet at a quarter before Four, when the Minutes 
of the last quarterly meeting were read and confirmed; and when the 
Motions relating to the Royal College of Physicians which had been unani- 
mously passed by the Society on the 27¢h. of October 1784 but which for 


prudential reasons were neither inserted in the minutes, or confirmed, were 
now read, unanimously approved of, and confirmed, viz 


25 Cf. Abraham, Johnston. Lettsom, his  centiates, rather than to the Medical Society 


life, times, friends and descendants. Lon- of London; but on the authority of the 
don, 1933, pp. 216-217. In the absence of “Medical Register” of 1783 the group is 
the minute-book here employed, Dr. Abra- named the “Society of Licentiate Physicians” 
ham conjectured correctly that Lettsom de- and is mistakenly said to have been founded 


livered his eulogy of Fothergill to the Li- in 1764. 
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Motions relative to the College unanimously passed in the Society on 
the 27th, October 1784, but not before inserted, or revived, the Times, on 
enquiry, not being found ripe enough for the Union proposed. 

It was moved, seconded and resolved that as the Royal College of 
Physicians have lately, of their own accord, elected two respectable Mem- 
bers of this Society into their Body as Fellows; This Society, wishing to 
meet them in concord, to repeal a law by us enacted January 16, 1767, by 
which we bound ourselves not to send any paper to be read at the Meetings 
of the College; but that every Member shall henceforth be at full liberty 
to contribute to the Transactions of the College if he shall so please. 

Resolved, that as it appears by the Resolutions of the 28th, of April 
1767, that any Member of the College may be a Member of this Society, and 
as by our first constitution, our two present Members, Dt. Wm. Watson and 
Dr. Richard [Huck] Saunders, continue, notwithstanding their being elected 
Fellows of the College,*® still Members of this Society: It is now re-declared 
that any Fellow of the Royal College of Physicians may be proposed as a 
Candidate, and by ballot be elected, in the usual way, as a Member of this 
Society. 

Resolved that in order further to promote the Union and Harmony 
of this Society, with the Fellows of the College, the President be from 
henceforth impowered to invite to Dine at the quarterly meetings of this 
Society, any number, not exceeding Four at a time, [later changed to eight 
once a year] of the Fellows of the R. College of Physns, 


A far cry this from the brave old days of Sir William Duncan! 
The Society had now condescended to season its dinners with leek. 
Fiery rebels and stubborn litigants had grown surprisingly tame, 
although little or no change had been effected in the conduct of 
the College. ‘There followed a period of gradual decline. The 
Society's treasury dwindled; attendance at meetings declined. 

But the problems which had united Licentiates originally still 
remained unsolved. The fires of discontent still smoldered. On 29 
January 1794, Dr. Samuel Ferris read a paper “respecting the 
grounds upon which Physicians are admitted Fellows of the Col- 
lege of Physicians of London.” After long debate, further con- 
sideration of the question was postponed. The paper was read 
again on 12 February, and it was decided to call together all the 
Licentiates; it was further determined, 7 May 1794, that “‘this So- 
ciety refers the business entirely to that body at large, wishing them 
success in this & every proceeding where their interest and honour 
are concerned.” 


even after he had received the 


26 William Watson was apprenticed to an 
apothecary and later became a member of 
the Apothecaries’ Company from which he 
was disfranchised before commencing the 
practice of medicine. Although he held the 
doctorate of medicine (honorary) from both 
Halle and Wittemberg, he was apparently 
not so honored by either Oxford or Cam- 
bridge. Huck Saunders was apprenticed to a 
surgeon-apothecary and served as an army 


surgeon, 
degree of doctor of medicine from Marischal 
College, Aberdeen. The Earl of Loudoun 
promoted him to the rank of physician to 
the army, and he subsequently practised 
physic in London. Munk states that Watson 
was elected a Fellow on the recommendation 
of the President, Dr. William Pitcairn. Pos- 
sibly Pitcairn also sponsored Saunders. Both 
were admitted speciali gratia. 
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Ferris and some others, particularly Christopher Stanger, were 
not to be put off. On 31 January 1798: “Previously to this Meet- 
ing a printed anonymous letter had been sent round to the mem- 
bers, proposing a total change in the form and constitution of the 
Society; and it was now proposed by D". Ferris, who acknowledged 
himself to be the writer of that letter, and seconded by D*. Stanger, 
‘That the General Plan contained in that Paper be adopted’.” 
This was voted upon and carried, although there was not a quorum 
and although the constitution required that any such proposal 
must originate with the executive committee. 


Ferris and Stanger fought on. Fruitless litigation was resumed. 
The Society of Collegiate Physicians, however, was done with its 
struggle. The resolution voted above was never carried into effect, 
for the Society never met again. Born of rebellion, it had cooled 
into respectable acquiescence. The remnant of its membership re- 
mained indifferent to the contests of a new generation and the 
Society was allowed to die. 


But the Royal College of Physicians of London, still situated 
in Warwick Lane, pursued its stately progress in the long wake 
of Hippocrates, Galen, and Henry VIII. Not until 1834 did Ox- 
ford and Cambridge loose their grip. In that year, a generation 
after the death of the S.C.P., the Fellowship of the College was 
opened to the graduates of other universities. 














Dr. Melchisedech Broadbrim 
And The Playwright 


BETSY COPPING CORNER* 


MONG the Hunter-Baille Manuscripts preserv ed in the Royal 
College of Surgeons, London, a letter received by Dr. William 
Hunter from Dr. John Fothergill at once arouses curiosity.’ Dr. 
Fothergill, the eminent Quaker clinician, is distressed, it appears, 
because he is being ridiculed on the stage. 


Pray, dear Doctor [he writes] would it be practicable for Lord H. 
to dismiss me with any decency from the stage? I am brought there to say 
nothing but what is proper, but to say it and appear in a ridiculous manner. 
Is not this as great an insult upon me, and even upon any character that is 
opposite to vice and folly as can be offered! Buffoonery should only be let 
loose on these; not to render their opposites contemptible. If thro’ weakness 
or indiscretion I slide into mistakes, I bear most patiently the chastisement, 
whether public or private. But in this instance I am doubly hurt. I am 
held up for the whole town to laugh at, and the people with whom I am 
connected likewise. Nor does the faculty in general derive much benefit 
from the contempt thrown on an individual, tho’ individuals m:z uy rejoice 
in it. 

I am Dr. Hunter’s obliged, respectfull 

J. Fothergill 
11th inst. 


What is the play, hitherto unidentified in connection with this 
letter,” and who is the playwright? The answer is difficult because 
Dr. Fothergill’s letter bears no date of year or month. We must 
search for a frame of reference. Since Dr. Fothergill is asking Dr. 
Hunter to secure the services of Lord H. to stop these perform- 
ances, he must be referring to the Lord Chamberlain, licenser of 
plays. Between the years 1766 and 1780 this post was held by the 
Earl of Hertford, who as a member of the Court circle must have 
been well known to Dr. Hunter, serving as Physician Extraordinary 
to Queen Charlotte after 1762. Dr. Hunter was Her Majesty's 

* Baltimore, Maryland. comic opera, with a negligible plot con- 
1 This letter and another from Fothergill cerning a rich old Quaker merchant's be- 
to Hunter have appeared in R. Hingston  trothal to a lovely girl, and his final de- 


Fox, William Hunter, anatomist, physician, cision to give her up to the young man 
obstetrician, 1718-1783, with notices of his she loves. Garrick did not think the play 


friends, Cullen, Smellie, Fothergill and Bail- worth immediate staging, since it was main- 
lie. London, H. K. Lewis, 1901. See Ap- ly a vehicle for Dibdin’s songs, but it be- 
pendix pp. 67-69. came a stock piece in the nineteenth century 

2 The play could not have been Charles and was favored also for amateur produc- 


Dibdin’s The Quaker, published 1778, as tion (Dibdin, Charles. The _ professional 
suggested by R. Hingston Fox (op. cit., p. life of Mr. Dibdin written by himself. Lon- 
69n.). The Quaker is not a satire but a_ don, 1803, II, pp. 145-154). 
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trusted physician until his death in 1783. His friend Dr. Fother- 
gill died in 1780. By this process of reasoning R. Hingston Fox 
reached the conclusion* that Fothergill’s letter must have been 
written between the years 1766 and 1780. 

At this time on the English stage the comedies of Samuel Foote 
(1720-1777) were attracting much attention by his use of con- 
temporary figures in topical plays. Foote had already satirized the 
Reverend George Whitefield as Dr. Squintum in The Minor 
(1760) , to the consternation of the pious Selina, Countess of Hunt- 
ingdon, and the entire Methodist communion.* In The Orators 
(1762), George Farquhar, the one-legged printer and publisher 
of Swift’s works in Dublin, had been presented to the public in 
portraiture irritatingly true to life. Even the man’s unfortunate 
hobbling gait had been mimicked. Farquhar, encouraged by Lord 
Chesterfield,’ had entered successful suit for libel against Foote. 
Rumors that the next victim would be Dr. Samuel Johnson have 
been amusingly related by Boswell. Dr. Johnson was at dinner 
with Thomas Davies the bookseller when he heard of Foote’s plans. 

‘What is the price of an oak stick,’ Johnson asked; and being 
answered, sixpence, “Why, then, Sir,” said he, “give me leave to 
send your servant to purchase a shilling one. I'll have a double 
quantity, for I am told Foote means to take me off, as he calls it 
and I am determined the fellow shall not do it with impunity.’ 

Foote had no wish to play the villain and receive a public 
trouncing. But what a pity! he thought. The proceeds of a satire 
on Johnson, representing all his oddities, would have been 
enormous. 

Early in 1766 Foote was invited to a houseparty at Lord Mex- 
borough's estate in Methley near Leeds where his companions 
were Sir Francis Delaval and his brother and the Duke of York. 
Foote was always boasting of his prowess as a sportsman, although 
from the very nature of his absorbing work as an actor and a 
dramatist he was unathletic. ‘To make him the butt of a practical 
joke his friends planned a ride and gave him for his mount a 
spirited horse belonging to the Duke of York. The joke quickly 
turned into a calamity. Foote was thrown and could not rise. His 
leg was badly fractured in two places, the surgeons found, and they 


3 Fox, R. Hingston, op. cit., p. 68. Chesterfield) . Miscellaneous works. Dublin, 
* Corner, B. C. William Shippen, pioneer W. Watson, etc. 1777. 3 vols. III, pp. 1277 
in American medical education. Phila- 1278. 
delphia, American Philosophical Society, 6 Boswell’s Johnson, ed. Ingpen. London, 
1951, p. 84. Pitman and Sons, 1907. 2 vols. I, p. 490. 


5 Stanhope, Philip Dormer (4th Earl of 








124 Journal of the History of Medicine: SPRING 1952 


ordered amputation. Foote made no protest. It was then that his 
true character, long concealed by -his comic mask, emerged. Four 
months after the accident, it is said, he was back in the theatre 
hard at work. He had determined to turn his mishap into an asset. 
His cork leg should become his most valuable stage property. 
Lameness equal to George Farquhar’s could be worked into new 
plays in which Foote would limp naturally in major réles.’ 

The Duke of York, perhaps in penitence after the accident in 
Yorkshire, granted Foote for the rest of the actor’s life a royal 
patent (July 1766) for the production of his plays at a theatre of 
his choice in the Haymarket. Foote’s Little Theatre was opened 
there in May, 1767, with a slight composition, The Prelude, which 
referred to his misfortune and his patron. A year later the first of 
his major plays written in the shadow of his calamity had its début, 
starring Foote in three rdles in The Devil Upon Two Sticks.® 


Foote, with a wry grimace at his joke upon himself, had bor- 
rowed his title from Le Sage’s novel Le Diable Boiteux. First, 
caricaturing himself, he appeared as a limping devil, and then pro- 
ceeded to satirize the entire medical profession as it existed then in 
London. The play starts by introducing the English consul at 
Madrid and his daughter Harriet, who has been locked up by her 
father to prevent her from marrying his clerk Invoice. These three 
characters are imaginary, but the young lady’s Aunt Margaret, the 
apostle of freedom for women who befriends her niece, represents 
Mrs. Catherine Macaulay, a contemporary “‘blue stocking’’ who 
was making herself a reputation as a lady historian. Invoice, in 
spite of opposition, succeeds in breaking into the house and escapes 
with the girl through the window and across the roofs to a chem- 
ist’s shop. There the Devil calls to them, begging for release from 
a bottle in which he is encased. Invoice breaks the bottle, and the 
Devil, in gratitude, throws his magic cloak around the young 
couple and spirits them to England. In the rest of the play the 
Devil is concerned with showing the pair, still cloaked with in- 
visibility, what follies the doctors commit in their “pursuit of 
health and property.” 

This was daring business for Foote to undertake. His justifica- 
tion came from the fact that disputes between the Fellows and the 
Licentiates of the Royal College of Physicians were being publicly 

7 Cooke, William. Memoirs of Samuel lame lover in 1770 (DNB). 
Foote, Esq. London, 1805. 3 vols. I, pp. 139- 8 Genest, Rev. John. History of the Eng- 
144; The Gentleman’s Magazine (London, lish stage. Bath, 1832. 10 vols. V, pp. 212- 


February 1766, 36, 100) notes Foote’s ac- 2193. 
cident. Foote played Sir Luke Limp in The 
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aired at the time and publicly ridiculed by those who did not 
actually understand the issues at stake between conservatives and 
liberals. Bonnell ‘Thornton, the witty editor of The Connoiseur, 
had made capital of these troubles in 1767 in a mock-epic which 
he called The Battle of the Wigs.® This work had won approval 
from The Monthly Review, which had complimented “the faceti- 
ous author” for his success in “ridiculing the general subject of 
these disputes without attacking any private character or deviating 
(as is but too common) into personal abuse.’’ Notice of the piece 
concluded with the wish that Mr. Thornton might be induced to 
employ his talents in writing a comedy on this very subject. 


It was Samuel Foote who took up the challenge by producing 
The Devil Upon Two Sticks, a play which a later Monthly Review 
also highly commended. This comedy was called “the most popular 
of the author’s pieces . . . a canvas happily filled and warmly colored 

. ; the apothecaries Julep and Apozem, the doctors Squib and 
Last, together with the venerable President form a lively and en- 
tertaining group; and the whim and pleasantry of Warwick Lane 
are irresistible.’’’® 


Let us examine briefly the actual situation existing at this 
time in Warwick Lane at the Royal College of Physicians."* This 
society, founded during the reign of Henry VIII, was proud of its 
ancient origin and clung tenaciously to the traditions of classical 
culture. Originally its membership included all men of the faculty 
of physic practising in London, who automatically became Fellows 
of the College. Later, licenses to practise medicine were granted 
to other men who had received their professional medical train- 
ing in Scotland or in the Continental universities. Such physicians, 
however, could hold no office in the College nor vote on its policies. 
It was required that Fellows must be graduates of Oxford or 
Cambridge and, in accordance with the Test Act of 1673, com- 
municants of the Church of England. The first graduate from 





® Bonnell Thornton, known for his wit 
and conviviality, belonged to the literary 
set which had included William Cowper in 
his youth. Thornton died at forty-four in 
1768, apparently from chronic alcoholism, 
the year after his publication of The battle 
of the wigs, an additional canto to Dr. 
Garth’s dispensary. To Thornton the medi- 
cal world had been familiar since boyhood, 
for his father was an apothecary and had 
hoped that his son would study medicine. 

10 The Monthly Review (London, 1768, 
38, 142) praised Bonnell Thornton’s work 


highly; and in 1778 (58, 240-241) expressed 
admiration for Foote’s The devil upon two 
Sticks, which had been published a year 
after the comedian’s death. 

11R. Hingston Fox’s Dr. John Fothergill 
and his friends (London, Macmillan, 1919) 
gives an illuminating account of the history 
of the Royal College of Physicians in Chap- 
ter XII, pp. 143-151. Biographical data for 
contemporary physicians will be found in 
William Munk’s The Roll of the Royal 
College of Physicians of London. London, 
1861. 2 vols. 
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Edinburgh to be admitted as Licentiate was a Yorkshire man, John 
Fothergill, and this was not until 1744. 

From this time the ranks of the Licentiates were steadily on 
the increase and came to include some of the most eminent doctors 
in London, many of whom were not Oxford or Cambridge gradu- 
ates. Since on this account they could not become Fellows nor share 
in the government of the College, they complained of unjustifiable 
discrimination. Their statement of grievances, drawn up In 1752, 
in which Dr. Fothergill joined, was practically ignored when 
answered by a statement that the College acted “in accordance with 
its charter, statutes and ancient usage.” 

The statutes were reprinted in 1765 for the purpose of reiterat- 
ing their continued validity. At the same time the requirements 
for licensing candidates were lowered by the College. The older 
Licentiates refused to consider this act a gesture of liberality. ‘To 
them it meant abandoning the standard of traditional medical 
learning based on classical authorities upon which they prided 
themselves. Opposition now became organized by an outstanding 
group which included Dr. John Fothergill, Dr. William Hunter, 
and their colleagues Richard Huck (Saunders) , George Fordyce, 
Alexander Russell, William Watson, Charles Morton, Maxwell 
Garthshore, James Parsons, Hugh Smith, Matthew Maty, and 
other men of importance. Banding together in 1767, more than 
thirty of these disgruntled Licentiates, under the leadership of 
Sir William Duncan, founded a Society of Collegiate Physicians 
which was to hold quarterly meetings (later more frequent ses- 
sions) for exchange of medical information with their aim “‘to 
promote the Science of Physic.’’ Clearly the formation of this 
society was, in addition, a protest against the practices of the Royal 
College, particularly what was felt to be a policy of unjust ex- 
clusion from the privilege of membership in an organization which 
would license men of ability but refused to grant them complete 
professional recognition. This lack of the spirit of brotherhood 
rankling in the minds of outstanding members of the new medical 
society led to an outbreak during the summer of 1767. Late in 
June, nine of the Licentiates broke into an exclusive session of the 
comitia majora at the Royal College claiming seats and a voice in 
its proceedings. To stop the quarreling which ensued, the presi- 
dent, Sir William Browne, was obliged to declare the session dis- 
solved. By September resentment had led to organization and on 
the appointed day for a meeting of the comitia majora the Royal 
College was stormed by a group of Licentiates (among whom Sir 
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William Duncan and William Hunter were numbered) , assisted 
by a group of rufhans who came from a nearby tavern armed with 
staves. The story of this whole affair has been ably recounted and 
documented from records consulted at the Royal College of Phy- 
sicians by Dr. Lloyd Stevenson (The Siege of Warwick Lane, see 
page 105, this Journal) . 

John Fothergill, as a Quaker disapproving of violence on re- 
ligious grounds, took no part with his colleagues and fellow-mem- 
bers of the Society of Collegiate Physicians in these disorders. It 
was disgraceful to become embroiled in the physical activities of 
this fracas, he felt. Instead he is said to have evolved a plan of con- 
ciliation, or at least to have been a prime mover in an attempt to 
solve the difhculties reasonably. Unloosing his purse-strings he 
subscribed a substantial sum, rumored by some to have been { 500, 
and there were other contributors to a fund for hiring an attorney 
to present the case of the rebellious Licentiates for legal settlement. 
Hysteria was harmful, Fothergill felt, but the claims of the Li- 
centiates were just and, if presented with force and becoming 
dignity, would prosper and gain them their desired end. Sir Wil- 
liam Browne favored neither side. Using his age and rheumatism 
as shields he resigned and escaped to Bath to enjoy the waters of 
the spa, leaving the newly elected president, Dr. ‘Thomas Lawrence, 
to settle the affairs of the warring Licentiates, the blacksmiths, the 
ruffians and ragamuflins as well as the outraged and besieged Fel- 
lows of the Royal College—a strangely assorted group engaged in 
a slege suggesting the extravagances of comic opera. 

Samuel Foote saw the dramatic possibilities in this situation 
as it had developed with emotional displays that opened the way 
to ridicule. He felt no compunctions about portraying the princi- 
pal doctors taking part in the row. It was his profound conviction 
that comedy to reach high levels must be local and contemporary. 
For his characters he selected London’s best known physicians, 
disguised by fictitious names but easily recognizable by their cos- 
tumes and mannerisms. Foote’s Hellebore, the president of the 
Royal College, “a little, round, well-fed gentleman, a small Horace 
open in one hand, a spying glass dangling by a black ribbon at his 
button” was Sir William Browne, to the life.’* Squib, busy and 
serious, could be nobody but Dr. Richard Brocklesby (whose skill 
had brought him such patients as Burke and Johnson) known as 
a politician among the doctors, with a social conscience which 


12 Nichols, J. Literary anecdotes of the eighteenth century. London, 1812-1816, 9 vols. 
Il, pp. 315-331. 
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would not allow him to bother about “‘the trifling affairs of the 
College’’ while Brittania lay in lethargy upon her pallet awaiting 
rescue.** Dr. Emanuel Last, who describes himself as ‘‘a shoe- 
maker by profession, a doctor by trade,” represents with comic 
exaggeration one of that lesser breed of men to whom the privi- 
leges of the Licentiate might conceivably be opened. As for Dr. 
Melchisedech Broadbrim, a gentle soul whose only desire is to 
live at peace with all men, justly, who could this be but the Quaker, 
John Fothergill?’* 

Melchisedech Broadbrim in Quaker gray, always wearing his 
broadbrimmed hat, makes only two appearances in The Devil Up- 
on Two Sticks, but he is conspicuous because of his attire and his 
stilted language. If the terms used by Dr. Fothergill when writing 
his complaints to Dr. Hunter about a play are now re-examined, 
it is easy to see that although Quaker Broadbrim is here “‘to say 
nothing but what is proper” he says it “in a ridiculous manner,” 
addressing the other doctors as “Fellow workers in the vineyard,” 
disparaging “the use of carnal weapons” even for his own self- 
defence, and using affected and inflated language whenever he 
opens his mouth. Conciliation is what Melchisedech Broadbrim 
preaches, and this is truly Fothergillian. In real life a few years 
later, in efforts with Benjamin Franklin and David Barclay to 
achieve reconciliation between Great Britain and the American 
Colonies, Dr. Fothergill was an ardent proponent of extending 
“the olive branch.” In the character of Melchisedech Broadbrim 
it seems certain we have located the theatrical caricature of John 
Fothergill which he found objectionable and ridiculous enough 
to hurt him. 


The principal events in The Devil Upon Two Sticks are the 
siege at the Royal College of Physicians, the examination of Dr. 
Last, the lecture by Dr. Hellebore which features observation of 
animalculae under the microscope, and Dr. Broadbrim’s appeal 
for peace by intervention of the law. The scenes are all in broad 
burlesque, designed to make appeal to a wide range of theatre- 
goers.’® Foote took the réles of Hellebore and Squib, as well as 
the part of the Devil. 


13 Richard’ Brocklesby, 1722-1797, _ is 14 Belden, Mary M. The dramatic work 





properly chronicled in the pages of Bos- 
well’s Johnson, where his intelligence, skill, 
and kindness are recorded. During John- 
son's last illness Dr. Brocklesby urged him 
to move to his house “for the convenience 
of medical advice.” 


of Samuel Foote (Yale Studies in English 
LXXX). New Haven, Yale University Press, 
1929, PP. 125-130. 

15 Foote, Samuel. The devil upon two 
sticks, a comedy in three acts [first pub- 
lished in London, 1778]. New York, 1813. 
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The siege in Warwick Lane at the Royal College of Physicians 
is too difficult to stage, but it is vividly reported to Dr. Hellebore, 
the president, by eyewitnesses. ‘The Licentiates approach the Col- 
lege with sledge hammers. The Fellows have been equipped with 
firearms, and by Hellebore’s special order fire engines from St. 
Dunstan’s stand ready for operation by twelve apothecaries whose 
apprentices will act as water carriers. ‘These engines start to play 
their streams of water with the result that the Licentiates are prac- 
tically drowned out by the time Dr. Broadbrim arrives with his 
deputy who throws the court summons over the gates and puts a 
stop to the battle. 

While the siege is in progress, Dr. Last, on his way to deliver 
some shoes to a customer, stops at the College to receive his ex- 
amination from Dr. Hellebore. When Last proves by his own ac- 
count that he understands every disease from toothache to corns, 
he is pronounced a competent doctor from top to toe. Dr. Helle- 
bore presents him with a certificate giving him full power and 
permission “‘to pill, bolus, lotion, potion, draught, drench, purge, 
bleed, blister, clister, cup, scarify, syringe, salivate, couch, flux, 
sweat, diet, dilute, plaster and poultice all persons in all diseases 
of all ages, conditions and sexes” by authority of Hercules Helle- 
bore, Cornelius Calomel, and Christopher Camphire. Hellebore 
asserts that Dr. Last’s opinions and prescriptions are never to be 
criticized or questioned. When Last asks plaintively what he can 
do if ‘they say” his treatment has killed a patient, Hellebore bit- 
terly retorts: “How should they know, when it is not one time in 
twenty that we know ourselves?” 

The most surprising feature in the play is Hellebore’s lecture 
which immediately follows the examination. Dr. Last and the 
other young men in his audience are told that “the source or 
primary cause of all distempers incidental to the human machine’”’ 
“will be disclosed to them through a microscope. They are to see, 
through microscopic examination, ‘certain animalculae or pisca- 
tory entities that insinuate themselves into the pores of the blood 
and in that fluid toss about like mackrel or cod-fish in the great 
deep.”’ 

At this point a servant enters carrying a microscope. ‘T'wo yel- 
low drops “drawn from a subject afflicted by jaundice” are at once 
exposed for microscopic observation. Dr. Last is invited to “take a 
peep.” Hellebore asks for a description of what can be seen. Last 
describes ‘‘some tiny creatures like yellow flies hopping about.” 

‘Those yellow flies,” the lecturer announces, ‘give the tinge to 
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the skin and undoubtedly cause the disease; and now for the cure! 
I administer to every patient the two and fiftieth part of a sample 
of the ovaria or eggs of the spider; these are thrown by the digestive 
powers into the secretory, there separated from the alimentary, and 
then precipitated into the circulatory, where finding a proper nidus 
or nest, they quit their torpid state and vivify, and upon vivifying, 
discerning the flies, their natural food, they immediately fall foul 
of them, extirpate the race out of the blood and restore the patient 
to health.” 

‘‘And what becomes of the spiders?” Last asks. 

“Oh they die, you know, from want of nutrition. Then I send 
the patient down to Brighthelmstone and a couple of dips in the 
salt water washes the cobwebs entirely out of the blood.” 

Dr. Forceps now rushes in from the hospital asking Hellebore 
for “instructions for today.” 

Hellebore: What was done yesterday? 

Forceps: Sir, we bled the west ward and jalloped the north. 

Hellebore: Did ye? Well then, bleed the north ward and jallop 
the west today. 

The year is 1768; internal medicine is at low ebb. Bleeding 
and purging are the doctor's main reliance. Disease remains a baf- 
fling puzzle. How has Foote, secluded in the theatre, learned or 
guessed about the application of microscopic study to the prob- 
lems of disease? This is new science awaiting test, proof, and estab- 
lishment. It is less than one hundred years since the Transactions 
of the Royal Society made public to the learned world those aston- 
ishing letters from the obscure Dutch shopkeeper, Antonius van 
Leeuwenhoek of Delft, whose single-lens microscope had disclosed 
animalculae existing everywhere in nature, even within the human 
body.’® 

To the comedian, medicine and science are mysteries but not 
sacred mysteries. It is Foote’s business to make everything he can 
learn about funny enough to produce laughter. ‘To large quantities 
of a fanciful blend of information, hearsay, superstition, and 
prejudice he will add a pinch of fact and call it a comedy. It is his 
business to seize upon current ideas and their popular interpreta- 
tion and embody these in topical plays, fresh as the morning's 
news. Although as a comedian Foote lacked the sophistication and 
finesse of Moliére’s technique, displayed in his treatment of the 


16 Dobell, Clifford, Antony Leeuwenhoek Leeuwenhoek’s select work. Isis, 1950, 41, 
and his little animals. New York, Harcourt 171-177. 
Brace, 1932; Samuel Hoole, translator of 
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doctors in Le médecin malgré lui (1666) and Le malade imagi- 
naire (1673), he possessed a sense for spontaneous fun-making 
comparable to the humor of modern slap-stick plays which bring 
ready laughter and leave no permanent sting. Though Foote 
played to the gallery, as the saying goes, he was no ignoramus. He 
had been enrolled at Worcester College, Oxford, and had studied 
law at the Temple until he became convinced that the theatre 
would give him a field better suited to his sharp wit and his power 
with words. He soon knew Garrick and all the actors and drama- 
tists; he roved all over London and was a favorite in society because 
of his skill as a raconteur which even Johnson found irresistible."* 
Very likely he had acquaintances who were members of the Royal 
Society, from whose conversations facts were garnered for later 
use, with twistings, by his quick, eager mind. As for books embody- 
ing scientific knowledge, he must have known an excellent work 
on popular science produced by George Adams, the instrument 
maker of ‘Tycho Brahe Head in Fleet Street, whose Micrographia 
Illustrata (1746-47), filled with ample reports of Leeuwenhoek’s 
discoveries, brought scores of English gentlemen to his shop to 
purchase microscopes and sent them home to enjoy observation of 
the omnipresent animalculae obtainable in their gardens and fish- 
ponds, as well as in every raindrop in the gutter, or from infusions 
they might concoct as whim directed. 

Possibly it was from John Hill (1716?-1775) that “curious ob- 
server,’ whom Dr. Johnson perhaps unjustly disparaged,’ that 
Foote picked up some of his scientific notions. Hill had been 
trained as an apothecary but aspired to be a playwright. Unsuccess- 
ful in the world of the theatre, although he found many friends 
there among whom Foote may have been numbered, he was also 
unfortunate in failing to realize his ambition for membership in 





17Moliére, J. B. P. Le malade imaginaire; 
Le médecin malgré lui. In: Théatre complet 
de Moliére, Paris, Flammarion, 1892; Cor- 
ner, George W., 4th. Medicine in the modern 
drama. Ann. med. Hist., 1938, n.s. 10, 309- 

7. 

18 Dr. Johnson, dining for the first time 
where Foote was also a guest, “resolved not 
to be pleased” ... “but the dog was so 
very comical, that I was obliged to lay down 
my knife and fork, throw myself back upon 
my chair, and fairly laugh it out.” Bos- 
well’s Johnson, ed. Ingpen, II, p. 646. 

19 Jdem., I, p. 325. Dr. Johnson's criticism 
made while conversing in the library of 
Buckingham House with his Majesty, George 
III, that Hill was in the habit of “using 
three or four microscopes at a time,” pre- 
sumably misstates Hill’s practice as an ob- 


server. If in 1767, when this interview be 
tween the King and Johnson took place, 
Hill preferred a compound microscope and 
profited from looking through a series of 
lenses supplementing each other, his opin 
ions had changed since 1752 when in his 
Essays (op. cit., p. 123) he wrote: “Almost 
all the great discoveries which have render 
ed the Instrument [microscope] famous 
were made by single Glasses. These are the 
only ones to trace with Accuracy the Ways 
of Nature and her minutest Productions; 
nor are those who are acquainted only with 
the use of that Plaything, the double micro 
scope, to wonder that they cannot follow 
the Discoveries of Men who have used these 
Glasses in making them. The Double Micro 
scope is the Instrument for those who would 
be diverted by the Powers of Magnifying.” 
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the Royal Society, in spite of cultivating friendship with Martin 
Folkes and others prominent in that circle. Hill’s scientific interests 
were largely botanical, he drifted into doctoring, compiled a ma- 
teria medica, and was soon writing one book after another with re- 
markable show of versatility. He was accused of being merely a 
compiler, but many a volume of his, such as his Essays on Natural 
History and Philosophy containing a series of Discoveries by the 
Assistance of Microscopes (1752), is an interesting record of his 
pursuit of an avocation. Profession he had none. His microscopic 
discoveries are only minor personal observations. We look in vain 
for any contribution revealing use of microscopic examination as 
an aid to the study of disease. Perhaps the enthusiasm of the ama- 
teur was all one could expect from a self-styled doctor, scorned by 
the profession as a quack. Hill had apparently bought and paid 
for his M.D. when he had no qualifications to offer except the 
training and experience of an apothecary. This was a short cut to 
the practice of medicine all too often taken and allowed in the 
eighteenth century. 

Hill, without any ‘“‘academical training,” according to Sir John 
Hawkins, Johnson's early biographer, had received his diploma as 
a doctor of physic “from one of those universities that would 
scarce refuse a degree to an apothecary’s horse.” A title, for he 
called himself somewhat later Sir John, came to him even more 
easily. He had never been summoned to receive the honor of 
knighthood by his sovereign, King George III, but had received a 
decoration from the King of Sweden, accorded in recognition of 
Hill’s presentation of his botanical works. Ever afterwards Hill 
considered himself a titled aristocrat. When he could forget his 
vain ambitions Hill revealed a different side of his complex nature. 
In the country, in the quiet of his study and laboratory, he became 
a simple-hearted naturalist. 

To possess a microscope in 1750 was as exciting as to acquire 
a television set in 1950. What one looked at through the micro- 
scope depended upon individual ingenuity. Wherever Hill went 
he returned with specimens to examine, collecting them in fields, 
orchards, and gardens, along the sands of Minorca, or from the 
subterranean waters of a mine in Wales. By preference a micro- 
scope with a single lens was his selection in order to get a clear 
image without the aberrations produced by the imperfect com- 
pound microscopes of the period. What entranced Hill particu- 
larly was the wayward behavior of the animalcules. His observa- 
tions are recorded with charm and engaging naiveté, but never re- 
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veal any conception of how microscopic examination might become 
of use to the physician. 

In literary circles animalcules became the latest sensation as 
rumors spread from scientific circles. Perhaps the earliest mention 
in English literature of living creatures seen by the aid of the micro- 
scope occurs in Defoe’s Journal of the Plague Year published in 
1720. The Journal narrates in the words of a supposed survivor, 
“H. F.,”” what happened in 1665 when the terrible pestilence swept 
with destructive force through London. By coincidence 1720—the 
year Defoe’s work appeared—was another plague year. This time 
Marseilles was the scene of its terror as thousands perished. Study- 
ing this outbreak, Richard Bentley, an Englishman, was making 
constructive advances in the knowledge of infectious disease. 
Charles and Dorothea Singer state in a valuable study” that Bent- 
ley’s work is the best attempt made to solve the problem of infec- 
tious disease before Pasteur. Perhaps because of this early sci- 
entific effort we can hear echoes of new methods for use in medicine 
already sounding in Defoe’s ears when we examine his Journal of 
the Plague Year.** As we read it, we must remember that Defoe 
has couched his account of the plague in the vague language of 
hearsay and superstition such as an ordinary unschooled man liv- 
ing in 1665 would use. When speaking of the difficulties of decid- 
ing how the plague may be recognized in a victim, Defoe’s “H. F.” 
relates: 

My friend Dr. Heath was of opinion that it [the plague] might be 
known by the smell of their breath, but then, as he said, who durst smell 
... for his information? . . . I have heard it was the opinion of others that 
it might be distinguished by the party’s breathing upon a piece of glass, 
where the breath condensing there, might living creatures be seen by a 
microscope, of strange, monstrous, and frightful shapes such as dragons, 
snakes, serpents and devils, horrible to behold. But this I very much ques- 
tion the truth of, and we had no microscopes at that time, as I remember, 
to make experiment with. 

Between “H. F.” in 1665, Defoe in 1720, and Foote in 1768 
what strides popular knowledge has made! By the middle of the 
eighteenth century the existence of microscopic animalculae with- 
in the cavities and fluids of man’s body seems to have been defi- 
nitely established and quite generally accepted. Many of the or- 
ganisms then seen would now be classified as bacteria or other 
vegetable forms, but they were at least being observed if not under- 


20 Singer, Charles and Dorothea. The de- 21 Defoe, Daniel. A journal of the plague 
velopment of the doctrine of contagium vi- year written by a citizen who continued all 
vum 1500-1750, Trans. XVIIth Int. Congr. the while in London (Everyman's Library 


Med. (Sec. XXIII, Hist. Med), London, edition). London, 1912, pp. 233-234. 
1913, 187-206. 
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stood. Rapid improvement in microscopes at this time had tre- 
mendous importance for such study. 

The cause and spread of infectious disease had puzzled the hu- 
man mind since ancient times. The development of the doctrine 
of contagium vivum between 1500 and 1750 is carefully traced in 
an excellent summary of medical investigations throughout Europe 
by Charles and Dorothea Singer, who emphasize the importance 
of advances made by investigators in the first quarter of the eight- 
eenth century as preliminary to the efflorescence of Pasteur’s inde- 
pendent work in the nineteenth century. In regard to achievements 
pertinent to the period under consideration here, it is enlighten- 
ing to read exactly what Dr. and Mrs. Singer have to say on this 
point:*” 

At the turn of the seventeenth century the minute structure of the 
body of men and of animals was being industriously studied and the work 
of Malpighi and of Leeuwenhoek was being extended by Ruysch, Regnier 
de Graaf, Hartsoeker, Borelli, Swammerdam and many others. Accumulat- 
ing studies gave a stimulus to theoretical writing, and the first twenty-five 
years of the eighteenth century are of all periods before Pasteur the most 
fertile in works bearing upon this subject. 


By the middle of the eighteenth century it appears that the 
omnipresence of animalculae and the association of certain of 
these organisms with disease, but not as the cause of it, were be- 
coming accepted concepts.** Foote’s appropriation of new medical 
ideas and his exaggeration of them in his drama when he startles 
us in Hellebore’s lecture by announcing that animalculae are “‘the 
cause and primary source of all distempers incidental to the human 
machine etc.” seem an astonishingly early appearance for such 
ideas (1768) in literature. We cannot tell what medical informa- 
tion Foote received nor its exact source, nor whether Foote had 
any real understanding of medical facts and of the importance of 
microscopic analysis. As a comedian he has the privilege of taking 
liberties with ideas as well as with people. It is part of his stage 
business to dress up his characters amusingly and, if it pleases him, 
to distort his ideas by use of nonsense and hocus-pocus for the sake 
of producing laughter. He juggles with fact and fancy, with the 
true and the false. Foote, with his ebullient nature, loved to ex- 
aggerate whatever his pen touched and to increase effects by over- 
emphasis. Perhaps he felt that life is so difficult that we must 
laugh to endure it. Perhaps through comedy he sometimes meant to 


22 Singer, op. cit. New York, Knopf, 1940. (Chapter II, Pre- 
23 Galdston, Iago. Progress in medicine; ludes to Pasteur, pp. 7-30.) , 
a critical review of the last hundred years. 
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highlight error and make that the real object of his ridicule. Per- 
haps through use of his wit and by exaggeration, as in this case, 
he might uncover a kernel of truth and by chance direct popular 
attention to discoveries which were certain to advance knowledge. 

The Devil Upon Two Sticks was the hit of the summer theatri- 
cal season of 1768 in London. Horace Walpole complained in 
June of his difficulty in procuring seats for a performance, but at 
last, through the promise of having a place in his niece’s box, he 
could anticipate the good luck of sitting with Mrs. Macaulay** who 
would attend for the purpose of seeing herself played, feeling no 
doubt, Walpole said, “very like Socrates,’’** about to see himself 
held up by Aristophanes as a figure of fun! 


Foote made a small fortune for himself during the short sum- 
mer season while The Devil Upon Two Sticks was attracting 
crowds to the Little Theatre. His profits were between three and 
four thousand pounds, almost half of which he proceeded to lose a 
little later when on holiday as a successful playwright he went to 
Bath to celebrate at the gaming-tables. Although Dr. Fothergill 
disapproved of the play and complained of being ridiculed, Sir 
William Browne laughed heartily at the picture it gave of him. To 
make his portraiture complete down to the last detail, Sir William 
sent the comedian as a present the one thing Foote had forgotten 
when costuming himself as the president of the Royal College of 
Physicians.** It was the muff Sir William always carried, by 
fashion’s whim or affectation, perhaps as a convenience to hold his 
papers. The scene in which Sir William examines Dr. Last was so 
well-liked that Foote and Weston sometimes played it separately 
very likely as an interlude between the acts of some play requiring 
elaborate changes of costume and scenery, or as an afterpiece 
between the performances of a double bill. When Foote took 
the play to Dublin it tickled Irish fancy. A reviewer in The Hi- 
bernian Magazine* remarked with some justice that Foote’s plays 
were “hasty productions” but “‘yet exhibit more character than 
the writings of any of his contemporaries’ because of his ‘‘excel- 
lent knack of sketching modern portraits with a Dutch pencil.”’ 





24 Catherine Sawbridge Macaulay (1731- 
1791), the widow of Dr. George Macaulay, 
was married in 1768 to William Graham, 
brother of the notorious quack James Gra- 
ham. She was the author of an eight-volume 
history of England upon which she was 
working at this period. Known as a keen- 
minded woman, she delighted to air her 
liberal opinions in her salon, frequented by 
the intelligentsia. Later in the century she 


visited America and was entertained at Mt. 
Vernon (DNB). 

25 Walpole, Horace The letters of Horace 
Walpole, chronologically arranged and 
edited by Mrs. Paget Toynbee. Oxford, 
Clarendon Press, 1903-1905. 16 vols. VII, p. 
199. 

26 Nichols, J., op. cit., p. 326n. 

27 The Hibernian Magazine, Dublin, May 
1772, II, pp. 227-229. 








Valsalva, J. Hunter, and Scarpa 
on The Freemartin 


LUIGI BELLONI* 


HE term ‘‘freemartin”’ designates a particular variety of her- 

maphroditism nowadays defined as “‘hormonic intersexuality” 
which occurs when a cow is big with twin young of opposite sex. 
In such cases, the female twin (Fig. 1) displays numerous male 
characteristics due to hormonal influences exerted on it by the 
male twin. Since the embryogenesis of the testis precedes that of 
the ovary, one may assume the hormonal action of the testis to 
anticipate that of the ovary. It is reasonable to conclude, therefore, 
that in bigeminal pregnancy the hormonal secretion of the male 
twin may influence the development of the sexual apparatus of the 
female. In view of the fact that fusion of the chorial sacs of the 
twins (Fig. 2) may take place at differing stages of gestation, a 
wide range of varying degrees of intersexuality in freemartins 
becomes possible. 

As regards its implications for stockbreeding, the biological 
phenomenon of the freemartin was familiar as early as ancient Ro- 
man times. The Romans called the sterile cow a “taura,”’ i.e., a 
“female bull.”” M. Terentius Varro (B.C. 116-27), in his treatise 
on agriculture, De re rustica, II, 5, says: “quae sterilis est vacca, 
taura appellatur.’”’ Referring to the careful farmer's annual task of 
sorting out his stock, Columella, in the first century A.D., writes: 
‘‘Freemartins should either be removed in favour of cows capable 
of breeding, or broken in for plough-work since their sterility does 
not make them less adapted to fatigue and work in the fields than 
young oxen.’” 

The anatomical study of the freemartins seems to make its 
first appearance in the correspondence interchanged in 1692 be- 
tween two pupils of Marcello Malpighi (1628-1694): Antonio 
Maria Valsalva (1666-1723) and Giorgio Baglivi (1668-1707). In 
a letter dated Bologna, May 10, 1692, Valsalva wrote to Baglivi: 

* Milan, Italy. 2“Taurae, quae locum foecundarum oc- 
1On the etymology of “freemartin” see cupant, ablegendae, vel aratro domandae, 
the helpful paper of Forbes, T. R. The quoniam laboris, et operis non minus quam 


origin of freemartin. Bull. Hist. Med., 1946, juvenci, propter uteri sterilitatem, patientes 
20, 461-466. sunt” (De re rustica, VI, 21). 
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. I shall tell you briefly what I recently happened to see in a cow. It 
was quite large, and its face and horns were formed in such a way that the 
buyers of similar animals took it for a bull, and they would have accepted 
it as a bull, if the presence of utera simul cum pudendis had not demon- 
strated that it was a female. It was bought by a butcher and destined to be 
slaughtered, and so it was cut up in the customary way; they found the 
uterus, together with the other annexed parts which they were accustomed 
to observe there, but the striking matter is that while the udder was being 
cut (and it was shriveled and small, as in old cows, so that it was logical to 
believe that this animal too was an old cow) two testicles were found be- 
side it in the very place where they occur in bulls. At this the butcher was 
much astonished, and he sent for a physician to show and tell him what he 
had found, and when the two testicles were in my hands I perceived that 
they were true and genuine ones. But although they had all the parts 
which belong to a testicle, when I tried to examine the nature of the seed 
in the testicle and ejaculatory I was unable to discover where the ejaculatory 
terminated because the material was referred to me when the animal had 
already been cut into numerous pieces. Nor could I determine whether 
this cow or bull had ever calved, but the butchers asserted that in their 
judgment it had, for according to them when cows do not calve they are 
not allowed to grow old but are straightway marked for slaughter. I add no 
more for fear of tiring you. I beg however that you inform me what is 
happening in the experiments with the cantharides and remember me to 
Monsignore Malpighi. Please pass on to him the story of the freem: artin 
and tell him that I did not write to him at once about it because I did not 
want to weary him with too frequent letters. . . . 


On May 27, 1692, Baglivi answered Valsalva: “. . . I am very 
glad for the observations you made concerning the hermaphroditic 
cow, that it had testicles which were not unlike those of bulls. Sig. 
Malpighi sends cordial greetings. He told me just yesterday that 
he had never observed or read anything like this by any author, 
and that it is surely a strange thing. Sig. Malpighi was informed, 
before I told him about it, by Dr. Albertini,* and now he begs you 
to write us again at your convenience and inform us, so that the 
matter may be clearer, whether the tissue of these testicles was 
glandular or filamented. . . .’ 

An important contribution to the anatomical study of this 
anomaly was made by John Hunter (1728-1793). On February 

25, 1779, he reported to the Royal Society of London’ his findings 
after dissection of three freemartins (Fig. 3). Of these, the first 
(Arbuthnot’s) displayed the greatest degree of association of the 


3Ippolito Francesco Albertini (1662- 5 Hunter, J. Account of the free mar- 
1738), countryman and pupil of Malpighi. tin. Philos. Trans., 1779, 69 (I), 279-293. 
4 Both of the letters are kept in the Uni- This paper was also reproduced in Obser- 
versity Library of Bologna and were pub- vations on certain parts of the animal oe- 
lished entire in the original Italian text by conomy. London, 1786, pp. 45-61; The works 
Miinster, L.: Due interessanti lettere in- of J. H., with notes, edited by James F. 


edite scambiate tra A. M. Valsalva e Palmer. London, 1837, 4, 34-43. 
Giorgio Baglivi. Progressi di Terapia (Mi- 
lano) , 1950, 35, 314-319. 
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organs proper to the two sexes, testes and ovaries both being no- 
tably present. It should be remembered, however, that in the re- 
print of that paper published in Palmer’s edition of the Works, a 
footnote explains that the structures thought by Hunter to be 
ovaries probably represent residual Wolffian bodies. The second 
case (Wright’s) was found to have sexual organs more closely re- 
sembling those of a bull than of a cow, as there were testes but no 
ovaries. The reverse was the case in the third specimen (Wells’s) , 
which possessed ovaries but no testes. 

In the autumn of 1781, Antonio Scarpa (1752-1832), then 
professor of anatomy at the University of Modena and bent on 
broadening his knowledge, had travelled from Paris to London, 
where among other attractions there were the collections of ana- 
tomical specimens assembled by the Hunters: that of William 
(1718-1783), famous for its preparations of the pregnant uterus 
which served as the models for the magnificent illustrations of his 
Anatomia uteri humani gravidi tabulis illustrata (Birmingham, 
1774), and that of his brother John, with its wealth of prepara- 
tions in comparative anatomy. 

Close examination of these collections confirmed Scarpa in his 
conviction of the fundamental importance attaching to the ana- 
tomical museum as an institution. This conviction he was later to 
translate into action at Pavia on being called to that chair of anato- 
my from Modena in 1783. On the occasion of his visit to John 
Hunter’s collection, Scarpa lingered with special interest over the 
preparations of the three freemartins. “With the greatest surprise 
have I seen these preparations which are preserved in aqua 
vitae,’"* he wrote to Gherardo Rangone, minister and secretary of 
state to the Duke of Modena, in a letter from London published, 
in part, at Milan in 1782. He continues: “If your Excellency would 
be good enough to direct your tenants to preserve any similar cases 
of freemartins that may occur it would be with the greatest pleasure 
that I should repeat such a curious observation.” 

Rangone met with Scarpa’s wish and procured for him a free- 
martin of thirteen months. Scarpa, on his return to Modena, dis- 
sected this specimen in the presence of Rangone and two profes- 
sors of the University of Modena, viz., Savani and Michele Rosa 


6“Colla pili gran sorpresa io ho vedute 7“Se V. E. volesse ordinare ai suoi af- 
queste preparazioni che si conservano in _ fittuarj che presentandosi simili casi cu- 
acquavite.” Articolo di lettera del sig. dott. stodissero il vitello-vacca sarebbe col pit 
Scarpa P. P. dell’Universita di Modena scrit- gran piacere che ripeterei una cosi curiosa 
ta da Londra a S. E. il sig. March. . . . osservazione.” 


Opuscoli scelti sulle scienze e sulle arti, 
1782, 5, 250. 





























7 ee 





BELLONI: Valsalva, Hunter, and Scarpa: Freemartin 139 


(1731-1812). In 1784, he published the results of his observations 
in the Memorie® of the Societa Italiana called “‘dei Quaranta” (of 
the Forty, from the number of the members), founded by the 
Verona mathematician Antonio Maria Lorgna (1735-1796). It 
was Lorgna who urged publication on him, as Scarpa mentions in 
a letter to Rangone dated February 28, 1784 in which he asks for 
a copy of Hunter’s publication as an aid for compiling his own 
note.® 

It would seem, in fact, that this dissection of a freemartin made 
a considerable stir in Italian scientific circles. Thus, among other 
things, it incited the curiosity of Lazzaro Spallanzani (1729-1799) , 
who was fain to satisfy it, considering his strained relations with 
Scarpa, by asking the physicist Giovanni Battista Venturi (1746- 
1822) at Modena for information on the case. Venturi obliged in a 
letter dated April 99, 1784." 

In his paper,* Scarpa briefly summarizes the salient characteris- 
tics of John Hunter’s three cases and then passes on to a description 
of his own specimen. With the help of a plate (Fig. 4) he discusses 
the structure of the genitals with particular care, as follows: “Their 
internal parts from the orifices of the ejaculatory ducts upwards 
were completely male while the external ones were, if not alto- 
gether, at least in great part, female. . . ."""' Comparing his own ob- 
servations with those of Hunter, Scarpa reaches the conclusion 
that “‘in all these cases there was a mixture of male and female 
organs, with this difference, that in the animals examined by Mr. 
Hunter the internal genital organs were a compound of both sexes 
of a more or less perfect kind; in the one on which I have reported 
the internal genitals were exclusively male, the external ones 
female.’’” 

The internal genitals of Scarpa’s freemartin were in fact devoid 
of the impervious uterine rudiment which was present in Hunter's 
cases. A few minor points excepted, the structure presented by 
Scarpa’s specimen occurred again in a freemartin described in 1876 


8 Scarpa, A. Osservazione anatomica sopra 11“Gl'interni dagli orifizj dei vasi semi- 
un vitello-vacca detto dagl’inglesi free- nali all’instt erano perfettamente maschili, e 


martin. Memorie di Matematica e di Fisica 
della Societa Italiana, 1784, 2 (II) , 846-852. 


9 Lettere di vari illustri italiani del secolo 
XVIII e XIX a’ loro amici, e de’ massimi 
scienziati e letterati nazionali e stranieri al 
celebre abate Lazzaro Spallanzani e molte 
sue risposte ai medesimi ora per la prima 
volta pubblicate. Reggio, 1841, 4, 184-187. 


10 Lettere di vari illustri italiani . . . Reg- 
gio, 1842, 7, 160-163. 


gli esterni femminei, se non del tutto al- 
meno in gran parte...” 

12“Sia in quelle, che in questa vi era un 
misto d’organi maschili, e femminei, colla 
differenza, che negli animali esaminati dal 
sig. Hunter gli organi genitali interni erano 
un composto d’ambedue i sessi con pil, o 
meno di perfezione; in questo di cui ho 
riportata la storia gl’interni erano unica- 
mente e perfettamente maschili, gli esterni 
femminei.” 
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by Corrado Parona (1848-1924) ,"* of which the preparation was 
deposited in the Museum of Comparative Anatomy of the Uni- 
versity of Pavia by Giuseppe Balsamo Crivelli (1800-1874) . 

The correct interpretation of the embryonic and physio-genetic 
mechanism of the freemartin has, however, been reserved for this 
century. Its elucidation is due mainly to research workers of the 
Vienna (J. Tandler, K. Keller’*) and Chicago (F. R. Lillie,’® C. 
L. Chapin,** schools. They demonstrated the vasculo-chorial anas- 
tomoses (Fig. 2) between dichorial twins of different sex and the 
consequent hormonal influence exerted by the male twin on the 
female. More particularly, they have thrown light on the abnormal 
development of the genital apparatus of the female twins. 


13 Parona, C. Degli organi riproduttori Rindes und tiber die Morphologie des 
d’una vacca-toro o freemartin degli inglesi. Genitales der weibiichen ‘Tiere, welche 
Atti della Societa Italiana di Scienze einer solchen Graviditat entstammen. Dtsch. 
Naturali, 1876, 19, 452-461. For those’ tierdztl. Wschr., 1911, 19, 148-149. Kel- 
interested in the complete history of free- ler, K. & Tandler.: Ueber das Verhalten 
martins and hermaphroditism in cattle, I der Eihaute bei der Zwillingstrachtigkeit 
call attention to the important contribution des Rindes. Wien. tierdrztl. Mschr., 1916, 
made to this subject by the famous anato- 3, 513-526. 

ist Pz i "r2- 5): Istoria di os eal A . 
ayy bee a om sg A mange bee 15 Lillie, F. R. The theory of the free- 

ee ee ee oes martin. Science, 1916, 43, 611-613. The free- 
dell’Accademia delle Scienze di Siena detta aaiier » ahate af tha : om 

SS eee conan aah martin; a study of the action of sex hor- 
de’ Fisiocritici, 1800, 8, 201-209, with two oe e : : 

: P mones in the foetal life of cattle. J. exp. 
tables representing the anatomy of the geni- e 
: Be Zool., 1917, 23, 371-452. 
tal organs of the specimen described. , : , 
14Tandler, J. & Keller, K. Ueber das 16 Chapin, C. L. A microscopic study of 
Verhalten des Chorions bei verschieden- the reproductive system of foetal free-mar- 
geschlechtlicher Zwillingsggraviditét des tins. J. exp. Zool., 1917, 23, 453-482. 








Fig. 1. General appearance olf Wright's treemartin described by John Hunter, 
who pointed out that the animal resembles neither a bull nor a cow, but 
rather an ox or a spaved heifer. (Atter Table NXNX in The Works of John 
Hlunter ... edited by J. F. Palmer, London, 1837.) 





Fig. 2. Twin pregnancy in the cow. On the right, the male twin, on the lett 
the lemale: (1) transverse arterial trunk, (2) placental cotvledon connected 
to the two venous systems. (After F. R. Lillie, Journal of Experimental Zoolo 


{ - ._* > 
1Qiz, eo. j26.) 











Phe genital organs of the freemartins dissected by John Hunter. Left 
Wright's case (a five-vear-old) : 


Phe apparent presence of both 


Fig. s. 
to right: Arbuthnot’s case (a seven-year-old) : 
Wells’s case (an animal of three or four years) . 
an ovary (top) and a testis (bottom) in the top righthand corner of the first 


illustration should be noted. (From fohn Hunter's “Account of the free 


martin” reproduced in his Observations on certain parts of the animal aon 


omy, London, 1786.) 
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Fig. 4. Genital apparatus of Scarpa’s treemartin. (Alter the 
\ntonio Scarpa’s “Osservazione anatomica sopra un vitello-vacca detto dag! 
Phe caption reads: “The Neck of the bladder, the pros 


inglest freemartin.’”>) 
the ventral side and then 


tate, and the urethra are open underneath, i.e.. on 
turned upward so that the orifices of the ejaculatory ducts in the urethra may 
be seen more clearly. The external genitals are seen in their natural position 
\AA. The open vagina. BBB. A corpus cavernosum, similar to the clitoris. 
lhe orifice of the urethra. DDDD. The prostate. | Elliptical fossa of the 


urethra. F. The orifices of the ejaculatory ducts in the urethra. GG. he semi 


nal vesicles. HH. The end portions of the vasa delerentia. KK. The testicles 




















Henry VIII: A Medical Study 


J. F. D. SHREWSBURY* 


ENRY the Eighth died in January, 1547, taking with him to his grave 
the riddle of a personality that has puzzled historians for the past two 
hundred years, and has provided the matter for a controversy that is active 


today. “In the whole range of English history,” wrote Pollard, “there is no 
monarch whose character has been more variously depicted by contempo 
raries or more strenuously debated by posterity... . To one historian an 
inhuman embodiment of cruelty and vice, to another a superhuman in- 
carnation of courage, wisdom, and strength of will, Henry VIII has, by 
an almost universal consent, been placed above or below the rank of 
humanity... .” 

It is strange that a king, whose outstanding characteristic was surely 
his robust yet fallible humanity, should be invested with either the halo of a 
saint or the horns of a devil. Yet from the condemnation of Dickens, who 


called him “a most intolerable ruffian, a disgrace to human nature, and a 
blot of blood and grease upon the History of England,” to the commenda- 
tion of Froude, Henry the Eighth seems to have drawn upon himself the full 
scale of praise and blame. Froude (190g) asserts that if he “had died 
previous to the first agitation of the divorce, his loss would have been 
deplored as one of the heaviest misfortunes which had ever befallen the 
country; ... he had lived for thirty-six years almost without blame, and bore 
through England the reputation of an upright and virtuous King.”” He con- 
cludes his panegyric upon Henry by quoting the testimony of William 
Thomas who, he says, must have known Henry in the flesh. “Of personage 
he was one of the goodliest men that lived in his time; being high of 
stature, in manner more than a man, and proportionable in all his members 
unto that height; of countenance he was most amiable; courteous and benign 
in gesture unto all persons and specially unto strangers; seldom or neve1 
offended with anything; and of so constant a nature in himself that I be 
lieve few can say that ever he changed his cheer for any novelty how con- 
trary or sudden so ever it were. Prudent he was in council and forecasting; 
most liberal in rewarding his faithful servants, and even unto his enemies, 
as it behoveth a prince to be. He was learned in all sciences, and had the 
gift of many tongues. He was a perfect theologian, a good philosopher, and 
a strong man at arms, a jeweller, a perfect builder as well of fortresses as of 
pleasant palaces, and from one to another there was no necessary kind of 
knowledge, from a King’s degree to a carter’s, but he had an honest sight 


of it.” 


* Department of Bacteriology, University of Birmingham. 
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In contrast to this eulogy, here is Hume’s (1905) censure: “Henry was 
but a whited sepulchre. . . . Like many men of his peculiar physique, he 
was never a strong man morally, and his will grew weaker as his body in- 
creased in gross flabbiness. The obstinate self-assertion and violence that 
impressed most observers as strength, hid behind them a spirit that forever 
needed direction and support from a stronger soul. . . . His sensuality, which 
was all his own, and his personal vanity, were the qualities by means of 
which one able councillor after another used him for the ends they had in 
view, until the bridle chafed him, and his temporary master was made to 
feel the vengeance of a weak despot. . . .” 

It is obvious from these quotations that different writers have expressed 
diametrically opposed opinions about the character of Henry the Eighth; 
but it is also obvious that there must be some explanation of this anti- 
thesis, because no human being can be simultaneously so evil and so good 
as Henry has been depicted. It seems probable that the explanation is to be 
found in sectarian intolerance because, as MacLaurin shrewdly remarks: 
“The verdict of any given historian [upon the character of Henry VIII] 
appears to depend upon whether he favours the Protestants or the Catho- 
lics.” If he favours the Protestants, Henry is the Prince of the Reformation, 
and wears the halo of a saint; if he favours the Catholics, Henry is, as 
MacLaurin remarked in his essay on Anne Boleyn, the devil incarnate. 

There is one fact about Henry’s life, however, which seems to be generally 
accepted, and that is that a distinct alteration in his personality and his 
behaviour occurred during the middle part of his life. It is not possible to 
date with certainty the advent of this change, but the husband of Catherine 
Howard was undoubtedly a changed individual from the bridegroom of 
Katharine* of Aragon. The historical evidence suggests that it began about 
the time when Henry became infatuated with Anne Boleyn, and that the 
years of their association fashioned it and made it permanent. It has been 
recognized by writers as divorced by time and temperament as G. K. Chester- 
ton (1924) and Lord Herbert of Cherbury (1683). As the former saw it: 
“Henry was popular in his first days, and even foreign contemporaries give 
us quite a glorious picture of a young prince of the Renascence, radiant 
with all the new accomplishments. In the last days he was something like 
a maniac; he no longer inspired love, and even when he inspired fear, it 
was rather the fear of a mad dog than of a watch dog.” As the latter saw it: 
“. . . besides his being an able Latinist, Philosopher, and Divine, he was a 
curious musician; as two intire masses compos’d by him, and often sung 
in his Chappel, did abundantly witness. These were qualities which in- 
vested in an excellent and well form’d Personage, made him every way 
recommendable. To which again, a great courage and active spirit being 
added, he seem’d to hold that strong temper of Authority, which made him 
esteem’d and redoubted both at home and abroad. Had his Age answered 


*I shall retain the spelling of her name throughout this paper to distinguish her from 
Catherine Hqward and Catherine Parr. 
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his youth, or expectation, none of his Predecessors could have exceeded 
him; but as his exquisite endowments of nature engaged him often to be- 
come a prey of those allurements and temptations, which are ordinarily 
incident unto them; so his courage was observed by little and little to receive 
into it some mixture of self-will and cruelty.” 

A change as profound and as permanent as that which affected the 
personality of Henry VIII must have been engendered by some organic 
disease of his brain or his body. Most people know that mental disease can 
effect a profound alteration in the personality of an individual, but it is not 
so widely known that somatic disease can evoke an equally severe change. 
There is no evidence that Henry became insane, or that he suffered from a 
primary disease of the brain, so we must look for some primary disease of 
his body to provide the explanation for the alteration in his personality. 
There is, however, such an intimate mutual dependence between the mind 
and the body that many folk in Henry’s day recognised that disease of the 
body might easily provoke a derangement of the mind. Sir Thomas More, 
that great Englishman whose judicial murder is perhaps the worst blot on 
Henry’s reputation, was one of them, and he may even have had in mind 
the effect of somatic disease upon the personality of his King, when he 
wrote from his prison cell in the Tower: “Nor let no man thynke strange, 
that I would advise a man to take counsayl of a phisician for the body in 
such a spirituall passyon. For syth the soule and the body be so knytte and 
joined together, that they bothe make betweene them one persone, the 
dystemperance of either other, engendreth some time the distemperance of 
both twayne.” In passing, it is worth quoting Chesterton's tribute to “the 
noblest of the Humanists,” if only to remind us of the treasures of our 
literature. “He died gloriously jesting; and the death has naturally drawn 
out for us rather the sacred savours of his soul; his tenderness and his trust 
in the truth of God.” 

It is well known that some of the diseases that afflict mankind take 
origin from hereditary defects or weaknesses that are handed down from 
parents to their offspring. We must therefore preface our examination of 
Henry’s medical history by a review of his family history, in order to dis- 
cover whether either of his parents might have suffered from any disease 
that he could have inherited. 

There is no evidence that his mother suffered from any serious dis- 
turbance of her health before her untimely death in childbirth at the age 
of thirty-seven. She was apparently one of the loveliest women in England 
in her day, and Henry probably inherited much of his youthful good looks 
from her. Chamberlin says of her: “This queen was probably the most 
beautiful of all her rank in England except Alexandra. She was a full 
blonde, with long golden hair and blue eyes, was above medium height, and 
with [sic] a calm, placid expression that discovered a depth of mind that 
is very uncommon. Everybody loved and revered her.” During the eight 
years of her married life with Henry the Seventh, she bore him seven living 
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children; but she lost her life in connexion with the birth of her seventh 
child, and only four of her children survived to adolescence. I have not 
found any description of her death, but it would appear to have been due 
either to an obstetric accident, or to puerperal sepsis. There is certainly no 
evidence that it was the sequel to any disease existing before her confine- 
ment, and the birth of seven living children in eight years affords a reason- 
able presumption that she was physically strong and constitutionally sound. 

Henry the Seventh died at the age of fifty-two, after an anxious and 
troubled life that would wear most men down. According to Bacon,* from 
the age of forty-nine he had a disease “which wasted his lungs, so that twice 
in a year he had great fits and labours of the tissick”; but Bernard André* 
affirmed that, at the age of fifty-one, “he was troubled with a disease of the 
joints and did not go out in public.” It has been inferred from Bacon's 
statement that Henry died from a tuberculous infection of his lungs; but, 
while that diagnosis cannot be discarded, the periodicity of his bouts of 
coughing, and their presumptive spasmodic nature, are more suggestive of 
asthma or bronchitis. Lingard, on the basis of André’s statement, opined 
that Henry suffered for years from attacks of gout, although André defi- 
nitely limited Henry’s arthritic trouble to the last year of his life. It is 
possible, however, that André meant to emphasize that Henry’s joint trouble 
only reached a disabling degree when he was fifty-one, in which case Lin- 
gard’s interpretation of the nature and duration of Henry’s disease could 
be correct. Green, writing about him, says: “The spare form, the sallow face, 
the quick eye, the shy, solitary humour broken by outbursts of pleasant 
converse or genial sarcasm, told of an inner concentration and enthusiasm. 
His tastes were literary and artistic; he was a patron of the new printing- 
press, a lover of books and art. But life gave Henry little leisure for dreams 
or culture.” Chamberlin, writing about the portrait of Henry VII (Fig. 1) 
as drawn by Holbein in the cartoon of the lost fresco mural in Whitehall— 
depicting Henry VIII, his parents, and his queen, Jane Seymour—remarked 
that it gave an impression of “physical suffering long endured.” This seems 
to me to be a shrewd comment on this strangely appealing face, and as gout 
can be very painful, Henry the Seventh may well have experienced much 
physical pain, if he suffered from that disease. 

If Henry VII died from pulmonary tuberculosis, it is possible that one 
or more members of his family would have contracted a tuberculous in- 
fection from him. The tragedy of the Bronté family in the nineteenth cen- 
tury is not a unique instance of familial tuberculosis, and in the sixteenth 
century domestic conditions, even in a royal household, were probably more 
favourable for the spread of a familial infection than in the nineteenth 
century. There is no evidence, however, that either Henry’s queen, or any of 
their children, suffered from a tuberculous infection. Certainly, several of 
the children died young—the fourth, Elizabeth, at the age of three, the 


* Quoted in Chamberlin. 
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sixth, Edmund, aged one, and the seventh, Catherine, shortly after birth— 
but the child mortality in sixteenth century England was very high from 
causes other than tuberculosis. 

Medical opinion is agreed that a hereditary factor is associated with 
gout, and that the neglected disease eventually leads to a disease of the 
kidneys. Buckley states that a hereditary influence operates in from 50 to 
75 per cent of cases; that the disease is common among persons who eat 
large quantities of meat and are habitual consumers of the heavier alcoholic 
liquors, and that it is invariably associated with renal disease. He adds that 
gout itself is rarely the cause of death, but that it may kill indirectly through 
arterial degeneration, nephritis, thrombosis, or embolism. It seems to be 
generally agreed also that the disease is much commoner in the male than 
in the female, and that the gouty tendency is apparently transmitted through 
the male line. If Henry VII suffered from gout, it is probable therefore 
that his sons would inherit in varying degree a liability to the disease. Only 
two of his sons survived to adolescence, however, and Arthur died before 
he was old enough to exhibit any manifestations of gout. I shall deal later 
with the possibility that Henry the Eighth suffered from gout inherited 
from his father. 

Chamberlin states that “Arthur inherited his father’s ill-health, and was 
delicate from birth, thin, never well .. .” but he gives no contemporary 
authority for this statement. Lingard suggested that Arthur died perhaps 
of “the prevailing epidemic, the sweating sickness’”” and Mumby believed 
that he died from that disease. I do not know of any record of an out- 
break of the sweating sickness at Ludlow, or anywhere else in England, 
however, in 1502, the year of Arthur’s death; but it is certain that sporadic 
cases of the disease occurred in the intervals between its five great outbursts, 
and Arthur may have been one such victim. Hume (1905), on the other 
hand, asserted that “the plague was rife throughout England, and 
Arthur ... fell a victim to it at Ludlow.” He also failed to give any au- 
thority for this assertion, and I do not know of any epidemic of the plague 
in England in 1502. What is true of the sweating sickness, however, is also 
true of plague, to wit, that sporadic cases undoubtedly occurred in the in- 
tervals between epidemics. There is also no doubt that the two diseases were 
confused by many sixteenth century writers, so that Lingard and Hume may 
each be correct in attributing Arthur’s death to a communicable disease 
that was active in Ludlow, and that could have been the sweating sickness, 
or bubonic plague, or typhus fever, or even typhoid fever, or any other trans- 
missible disease that was a plague to contemporary chroniclers. Although 
we cannot be sure of the exact identity of Arthur’s fatal disease, there seems 
to be no doubt that it was an acquired and not an inherited one. 

Margaret Tudor, Henry the Eighth’s elder sister, died at the age of 
fifty-two, after a life of many vicissitudes and disappointments. She was first 
married to James the Fourth of Scotland and bore him two sons, the second 
being a posthumous birth. After James’s death at the battle of Flodden 
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Field, she married the Earl of Angus, and had altogether six live births 
during her reproductive life; but two of her babies died at birth, and three 
more died in infancy, so that only one child, afterwards James V, survived 
to adult life. According to Brewer, she had a severe and protracted illness 
after her third labour, when she bore a daughter to the Earl of Angus, and 
he quotes the account of Sir Christopher Garneys: “Her Grace hath such 
a pain in her right leg that these three weeks she may not endure to sit up 
while her bed is a-making; and when her Grace is removed, it would pity 
any man’s heart to hear the shrieks and cries that her Grace giveth.” Her 
attendants thought it was a disease of her hip-joint, or sciatica; but if it was 
a post-partum disorder, it would seem to have been more probably a 
thrombo-phlebitis of the femoral vein, the condition that is popularly known 
nowadays as ‘white leg.’ Apart from this illness, I know of no other record 
of ill-health in Margaret’s case, and her thrombo-phlebitis was not an in- 
herited disease. Her obstetric history is actually no better than Katharine 
of Aragon’s, but I am not aware that any writer has argued that she must 
therefore have suffered from syphilis acquired from her husband, James IV! 

Henry’s younger sister, Mary Tudor, must surely have been the ‘pin-up’ 
girl of her time, because, according to contemporary reports, she was the 
most beautiful princess in Europe. When she was married at the age of 
eighteen to the decrepit Louis XII of France, Gerard de Pleine* wrote from 
London about her to Margaret of Savoy: “I can assure you that she is one of 
the most beautiful girls that one would wish to see; it does not seem to me 
that I have ever seen one so beautiful. She has a good manner, and her de- 
portment is perfect in conversation, dancing or anything else. She has no mel- 
ancholy, but is very lively. . . . She has a good figure, is well grown, and of 
medium height.” She certainly proved too lively for poor old Louis, who 
left her a merry and attractive widow after only four months of married 
life. Pollard says that she was one of the most fascinating women of the 
Tudor epoch, and he quotes the contemporary eulogium of a Fleming: “I 
think never man saw a more beautiful creature, nor one having so much 
grace and sweetness.” Maximilian’s ambassador said that he had never seen 
so beautiful a lady before, “her deportment is exquisite, both in conversa- 
tion and in dancing, and she is very lovely.” “She is very lovely,” echoed 
the staid old Venetian, Pasqualigo, “and has not her match in England; 
she is tall, fair, of a light complexion and a colour, and most affable and 
graceful.” It should be noted that Henry the Eighth came of the same stock, 
and was nurtured in the same environment, that produced this exquisite 
specimen of English womanhood. It seems doubtful whether Dickens could 
have known of her existence when he wrote of her brother: “People said 
he was handsome (at eighteen) ; but I don’t believe it. He was a big burly, 
noisy, small-eyed, large-faced, double-chinned, swinish-looking fellow in 
later life, and it is not easy to believe that so bad a character can ever have 


* Quoted by Mumby. 
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been veiled under a prepossessing appearance.” Shortly after Louis's death, 
Mary married Charles Brandon, Duke of Suffolk who was, after Henry him- 
self, the handsomest man and the best athlete among the English nobility. 
I have not been able to obtain detailed information about her medical and 
obstetric histories, but I believe she bore her husband at least two living 
children. She died in childbirth at the early age of thirty-six in 1533. In the 
absence of any evidence to the contrary, it is a reasonable assumption that 
she died either from an obstetric accident, or from puerperal fever, that 
scourge of mediaeval mothers. There is certainly no evidence that she suf- 
fered from any inherited disease. 

The information that we possess about the reproductive activity of 
Henry’s parents and his sisters appears to be of some significance in con- 
nection with his own procreative powers. Pollard remarks that “the Tudors 
were singularly luckless in the matter of children. They were scarcely a 
sterile race, but their offspring had an unfortunate habit of dying in child- 
hood. . . . The appalling death-rate among Tudor infants cannot be at- 
tributed solely to medical ignorance, for Yorkist babies clung to life with a 
tenacity that was quite as inconvenient as the readiness with which Tudor 
infants relinquished it.”” He then adds, concerning Henry VIII: “By his 
various mistresses he seemed to have only one son, who died at the age of 
eleven, and as far as we know, he had not a single grandchild, legitimate or 
other. His sisters were hardly more fortunate.” In this passage Pollard can 
only be referring to Henry Fitzroy, Duke of Richmond, Henry’s illegitimate 
son by Lady Tailbois; but Pollard made a mistake about his age, because he 
died in his eighteenth year. 

It is possible that in particular individuals the male seed may carry in- 
herent weaknesses that militate against the survival of the offspring beyond 
the age of infancy, and that this feature may be a hereditary one. Such a 
supposition would explain the heavy mortality in the progeny of the two 
Henrys, father and son, but it does not explain Margaret Tudor’s failure to 
rear a family. Pollard has drawn attention to what seems at first sight to be 
a curious mortality among Tudor infants, and which might have a bearing 
upon Henry the Eighth’s relative inability to sire healthy children on his 
wives and mistresses. It is debatable, however, whether the mortality among 
Tudor infants was unique, or even exceptional, in the sixteenth century. 
Infantile mortality was then high among all classes of society, and obstetric 
accidents involving the death of the child were probably common in the 
absence of modern means of delivering difficult births. There may possibly 


have been some peculiar procreative weakness inherent in both the males 
and the females of the Tudor line; but it would appear to be much more 
probable that the heavy mortality among the Tudor infants was a feature 
of the time and not the line, and that attention was drawn to it merely 
because the Tudors happened to be the reigning family. 

There does not seem to be any single factor in the family history of 
Henry the Eighth that will explain the salient features in his own medical 
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history, namely, his relative failure to sire healthy children, the ulcer in 
his leg, the headaches that afflicted him in later life, the gross corpulence 
that he developed in middle age, and the obvious change in his character 
that occurred from about the age of forty onwards. Apart from the possible 
inheritance of a gouty diathesis from his father, he was the possessor of a 
splendid physique, a sound constitution, and an acute mind, as far as can 
be ascertained from the history of his childhood and youth. Is there any 
disease then that he could have acquired that will explain all, or part, of 
his medical history? Currie, as far back as 1888, asserted that Henry suffered 
from acquired syphilis, and there can be no doubt that syphilis could explain 
some, at least, of the facts of Henry’s medical history. MacLaurin elaborated 
Currie’s argument and presented it to a much wider public. Each of these 
medical writers based his diagnosis of Henry’s syphilis principally upon 
Katharine of Aragon’s tragic obstetric history; but MacLaurin included in 
his review the poor health of Henry’s three children, Mary, Edward, and 
Henry Fitzroy; “the terrible degeneration mental, moral, and physical, 
which set in in his early middle age’’; the facts set out in the article, “Some 
Royal Deathbeds,” published in the British Medical Journal in 1910; the 
extremely painful sinus in Henry’s leg, and his death in a stupor at the 
comparatively early age of fifty-five. MacLaurin admits that, taken singly, 
none of these symptoms provides indubitable evidence of syphilis, but he 
affirms that no other reasonable explanation can be given for their presence 
in the aggregate. Discussing the possible date of Henry’s presumptive ac- 
quisition of syphilis, he writes: “‘He does not seem to have obviously in- 
fected any of his wives, so far as we can tell, so the inference is that he 
probably caught it several years before he married Catherine of Aragon.” 

It is opportune to comment at this juncture on MacLaurin’s statements 
and views, before we indulge in a critical examination of his argument. He 
accepts Pollard as his immaculate authority, and his diagnosis of Henry’s 
syphilis rests wholly upon the evidence that Pollard supplies. There is no 
historical evidence that Henry ever suffered from a terrible mental and 
moral degeneration, and the so-called facts contained in the article, “Some 
Royal Deathbeds,” are mostly not facts but the writer’s imaginings. There 
is no contemporary authority, for example, for the statements in that article 
that Henry was “so unwieldy that he could hardly pass through an ordinary 
door,” and that “his legs were swollen and covered with festering sores, 


causing an unbearable stench.” Finally, MacLaurin erred in regarding 
fifty-five as a comparatively early age for death. In Elizabethan England, a 
majority of people died before the age of fifty, and that age was actually 
old age in Tudor England. It was probably the equivalent of sixty-five 


today. 

It is now well known that untreated acquired syphilis usually manifests 
three stages of clinical infection. The initial invasion of the body by Tre- 
ponema pallidum is painless and symptomless until the chancre appears 
at the site of entry of the spirochaete into the body. Becker and Obermayer 
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state that the interval between infection and the appearance of the chancre 
may vary from a few days to several months, but that it averages 26 days. 
These authorities say that the second clinical stage of the disease com- 
mences after an average incubation period of 44 days and has a duration, 
in the untreated victim, of from one to four years, with an average duration 
of two years. They assert that its manifestations may be so slight as to pass 
unnoticed by the victim. In most cases, however, this stage is manifested by 
some degree of constitutional disturbance, by the appearance of skin rashes 
of various kinds, and by the peculiar and highly infective superficial lesions 
of the mucous patch and the syphilitic condyloma. They add that cutaneous 
lesions appear in 81 per cent of cases and that the untreated disease persists 
throughout the victim's lifetime. The third clinical stage appears after a 
long quiescent period that may extend for from 3 to 20 years or more, and 
Becker and Obermayer affirm that “the gummatous ulcer is the most char- 
acteristic late cutaneous syphilid,” and that the tertiary skin manifestations 
are always solitary, asymmetrical, and indolent. In addition to its tertiary 
cutaneous and somatic manifestations, the disease may also reveal its pres- 
ence in this stage through one or another of three types of nervous disease 
resulting from the damage inflicted by the spirochaete on the brain and 
spinal cord. These nervous manifestations comprise a fatal meningitis, or a 
spastic paralysis of the extremities; an aneurysm of a cerebral vessel, which 
ultimately ruptures to produce a disabling, or a fatal, paralysis, and either 
locomotor ataxia, or general paralysis of the insane, or a tabo-paresis. 

During the secondary stage of the disease, consequent upon its universal 
dispersal throughout the organs and tissues of the body, the treponema is 
discharged from the body through the superficial lesions in the skin and 
mucous membranes that are peculiar to the disease, and also in the saliva, 
the sweat, the semen, and the milk of lactating women. It is during 
this stage, therefore, that the rare modern cases of non-venereal transmission 
of syphilis occur through the communal use of drinking vessels and toilet 
articles recently contaminated with the spirochacte. 

In connexion with the transmission of syphilis from the pregnant woman 
to her foetus, Becker and Obermayer remark that the infection interferes 
with the growth processes of the developing child, and they add: “The S. 
pallida exercises a feticidal influence and tends to produce miscarriages. 
Fortunately, this tendency decreases with the age of the mother’s syphilis. 
The general character of syphilitic miscarriage is its occurrence at a com- 
paratively late period. Furthermore, it is often observed in untreated 
syphilitic women who are in the early period of the disease that the first 
miscarriage takes place during the fourth or fifth month of their pregnancy 
while the subsequent pregnancies tend to become longer and longer, result- 
ing first in a still-born and then in a premature living syphilitic child until, 
finally, a full-term birth produces at first obviously syphilitic and later ap- 
parently healthy offspring.” They add that there is no fixed limit to the 
period during which a syphilitic mother may transmit the disease to her off- 
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spring, although such mothers are commonly non-infectious after about 
five years, and a syphilitic woman may bear healthy children after three 
years. On the other hand, transmission from mother to foetus has been re- 
corded as late as twenty years after the maternal infection. Stokes, Beerman, 
and Ingraham state that “the conspicuous part played by miscarriage in the 
life of the syphilitic woman . . . has deservedly given repeated unsuccessful 
pregnancy high value as a clue to the disease. The characteristics of syphilitic 
miscarriage in general are: a tendency to the birth of premature foetuses, 
macerated or intact rather than early embryos; and to an alternation of mis- 
carriages with still-born or living syphilitic children. The theoretical course 
of a succession of syphilitic pregnancies tends . . . to pass from abortion 
through successively longer and longer pregnancies to the birth of a still- 
born, or macerated, then premature living syphilitic, and finally of full-term 
living syphilitic or apparently healthy offspring. . . . In practice this sequence 
is seldom realized.” 

Finally, there is a most important fact about the history of syphilis that 
must be recorded before we apply our modern knowledge of the disease in 
an attempt to solve the problem of Henry the Eighth’s ill health and his 
relative failure to beget healthy children. In A.D. 1493, syphilis erupted in 
Europe like an epidemic disease. It matters not for our present purpose 
whether, as some authorities contend, it was imported into Europe as a 
‘new disease’ by the followers of Columbus who had contracted it in His- 
paniola, or whether, as other authorities maintain, it had been slumbering 
unnoticed in Europe for centuries before Columbus set sail for the New 
World. The facts are that it was regarded as a ‘new’ disease by reputable 
contemporary physicians such as N. Leonicenus, G. Torella, J. de Vigo, and 
others (see Luisinus), and that it behaved like a transmissible disease 
usually does on its introduction to a ‘virgin’ population; that is to say, it 
spread with great rapidity, it exhibited an extraordinary virulence, and it 
was refractory to the methods of treatment in common use. The feature of 
the disease that excited universal fear and disgust among contemporary 
writers was the awful appearance and severity of the skin eruptions that 
appeared in its secondary stage, and that earned for it the name of the 
‘great pox.’ The peoples of Europe in the sixteenth century were familiar 
with the loathsome appearance of confluent smallpox, but the worst skin 
lesions of that disease did not inspire the fear that was evoked by the hor- 
rible skin lesions of the ‘great pox.’ Today, syphilis is a mild disease com- 
pared with its virulence in the first three or four decades of the sixteenth 
century. It has been tamed by centuries of endemic adaptation in human 
societies, and it is much less virulent to the pregnant woman, and to the 
foetus in her womb, than it was in the days when Katharine of Aragon was 
the wife of Henry the Eighth. From the early records of the disease that we 
possess, it is difficult to believe that Henry could have acquired it without 
exhibiting some of its repulsive skin lesions, and it is inconceivable that 
contemporary Catholic writers would have failed to blazon their presence. 
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If Henry acquired syphilis and transmitted it to Katharine, when and 
how did he acquire it? If he acquired it in the usual manner of today, by 
coitus, he must have copulated with a syphilitic woman before his marriage 
to Katharine, or at some time during their married life. MacLaurin pre- 
sumes Henry’s premarital infection as a matter-of-course, for which no sup- 
port is required, and proceeds to develop his argument from that premise. 
The information that we possess about Henry’s youth does not, however, 
warrant MacLaurin’s presumption, and the general rules of male sex be- 
haviour would appear to oppose it. Apart from rare instances of sexual pre- 
cocity, the young male does not normally copulate with the female before 
puberty, and most youths do not seem to experience any desire for coitus 
before the advent of that state. Individuals of the one society vary some- 
what in the age at which this profound physiological change occurs, but in 
England most males commence it about the age of fourteen and are sexually 
mature by the age of sixteen or seventeen. There are, of course, exceptions 
to every rule, and there is evidence which suggests that both sexes attained 
sexual maturity somewhat earlier in Tudor England than they do today. 
It is possible, therefore, that Henry may have been sexually mature as early 
as fourteen years of age, or even a year or so earlier. No one can assert with 
absolute conviction that he did not copulate with some woman before he 
married Katharine, but no one has any justification for treating that in- 
continence as an established fact. It is not necessary, however, to insist upon 
any promiscuity on Henry’s part to support the argument that he acquired 
syphilis before his cohabitation with Katharine, because he could have 
contracted a non-venereal infection. Today, non-venereal infection in the 
adult is rare, but it does occur, and in the early years of the epidemic erup- 
tion of syphilis in Europe, when little was known about its nature or its 
modes of spread, the opportunities for its non-venereal spread must have 
been much more numerous than they are now. The possibility must be ad- 
mitted, therefore, that Henry could have acquired syphilis before he married 
Katharine, although the possibility fades almost to an impossibility in the 
absence of any contemporary record of any youthful illness that might con- 
ceivably have been syphilis. Ellery has rightly emphasized that throughout 
his life Henry was under the constant watch and care of the most competent 
English physicians of their day, and that he himself was one of the best 
physicians of his age. Those physicians were no fools and they were quite 
capable of making a shrewd clinical diagnosis of ‘great pox.’ Is it likely, 
asks Ellery, that Henry would not have undergone the standard treatment 
of his time for the disease had he ever acquired it? That treatment comprised 
forced sweating and the administration of mercury to salivation. It was a 
drastic treatment that lasted several weeks and that certainly could not have 
been kept secret from the Court circle. 

I suppose it is within the bounds of possibility that even in the period 
when syphilis exhibited a virulence surpassing anything that we encounter 
in it today, a particular victim might pass through both the primary and 
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the secondary clinical stages of the disease with such inconspicuous lesions 
and such slight constitutional disturbance that his infection was unrecog- 
nised by him, his medical advisers, and his intimate associates. It could 
happen in theory; but in fact the disease must, one feels, have been too 
consistently virulent during the early years of the sixteenth century to allow 
any victim to remain unconscious of its presence. Moreover, in view of the 
great fear and loathing aroused by the skin eruptions of the ‘great pox,’ 
people everywhere were suspicious of skin disorders of any kind or degree 
among their fellows, and it seems extremely probable, therefore, that if 
Henry had had any skin trouble in his boyhood and youth, that fact would 
have been recorded by contemporary writers. 

The medical men who have accused Henry of acquiring syphilis base 
their accusation, however, principally upon Katharine’s obstetric history. 
Their argument runs: Katharine’s record of miscarriages, stillbirths, and 
live births dying in infancy, is indicative of acquired maternal syphilis; 
therefore Henry the Eighth must have given the disease to her; therefore 
he must have acquired it before he married her. The argument is full of 
fallacies, and it ignores the possibility that Katharine—if she ever was a 
syphilitic—might have contracted her infection from some source other than 
Henry VIII; but it has, nevertheless, been widely accepted, and it is there- 
fore necessary to examine that unhappy lady’s obstetric history very care- 
fully. As it is possible, however, for diseases other than syphilis, and even 
for local displacements and derangements of the female reproductive organs, 
to cause miscarriages and stillbirths, the examination of Katharine’s ob- 
stetric record must be prefaced by a review of her general medical history. 

I have not been able to find any record in English about her health as 
a child, but she was described as a graceful, attractive, healthy girl of six- 
teen when she married Prince Arthur in November, 1501. No pregnancy 
resulted because, according to Katharine’s asseveration, which she con- 
stantly reaffirmed throughout her life, Arthur was impotent. On the other 
hand, there is a contemporary report* that one morning shortly after their 
marriage Arthur boasted, with more bravado than delicacy, that he had 
been during the night “six miles into Spain.” Mumby quotes what he 
alleges to be a contemporary narrative of their nuptials from Grose’s Anti- 
quarian Repository (Vol. 2) which states that, after having been refreshed 
with wine and spices and put to bed in state, “these worthy persons con- 
cluded and consummated the effect and complement of the sacrament of 
matrimony.” Mumby adds: “It is significant that the sentence in Italics has 
been at some time obliterated from the manuscript, and afterwards restored. 
This is pointed out by Grose . . . in printing the complete narrative from 
the original in the College of Arms. The official account was evidently 
written by an officer of arms, probably by order of Henry VII. Grose sug- 
gests that it was tampered with during the judicial preliminaries to the 


* Quoted by Mumby. 
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subsequent marriage of Henry VIII and Katharine, and again at a still later 
period in connexion with their divorce. Against other evidence produced at 
the trial to prove consummation must be placed the testimony of Dona 
Elvira Manuel, Katharine’s principal lady-in-waiting, and of Katharine her- 
self ‘“‘who . . . stoutly and unreservedly maintained that she was a virgin 
widow at the time of her marriage with Henry VIII... . There is no record 
that Henry ever openly disputed this.” It seems evident that Arthur and 
Katharine held widely different beliefs about the degree of consummation 
of their “sacrament of matrimony,” but the discrepancy is not impossible of 
resolution. Arthur may only have been impotent inasmuch as his penis was 
not sufficiently erectile to effect penetration, but he may still have had an 
induced ejaculation which gave him sexual satisfaction; or Katharine may 
have possessed an elastic hymen, which was not ruptured at that time, so 
that she was still anatomically ‘virgo intacta’—according to mediaeval stand- 
ards—when she married Henry. The question of Katharine’s virginity at this 
time is of importance because, if Arthur copulated with her, we have no 
right to postulate that she acquired syphilis more certainly from Henry than 
from Arthur. 

After Arthur’s untimely death, there is no doubt that Katharine’s widow- 
hood was a period of great anxiety, of bitter disappointment, and of intense 
frustration to her. Henry VII treated her harshly and with grave discourtesy, 
and the disillusionment and anguish of the years from April, 1502, to June, 
1509, may well have left their impress upon her emotional life. Hume 
(1g05) says that she was ill with fever and ague all through the summer 
of 1506, and it was presumably about his illness that Johannes,* her Spanish 
doctor, wrote to her father sometime in 1507: “By this time she may be 
declared to have entirely recovered from the long malady from which she 
has suffered ever since her arrival in England. She has regained her natural 
healthy colour. The only pains from which she now suffers are moral afflic- 
tions beyond the reach of the physician.”” Unfortunately, Johannes omitted 
to give a clinical description of her illness and, as the term ‘ague’ was used 
in the sixteenth century to cover a variety of distinct febrile diseases, its 
identity is obscure. It seems to have been a severe and protracted illness, and, 
in view of her age, it could have been typhoid fever. It is of interest, in 
connexion with this speculation, that Hume (1905) mentions that Henry 
the Seventh and his queen were wishful that Katharine “should accustom 
herself to drink wine. The water of England is not drinkable, and even if 
it were, the climate would not allow the drinking of it.”” We do not know, 
however, the grounds for their opinion that English water was undrinkable, 
and it would be dangerous to credit them with any recognition of the re- 
lationship between typhoid fever and drinking water supplies. Hume (1905) 
also says that, during her widowhood, Katharine’s relations with her Spanish 
confessor, “‘a young, lusty, dissolute Franciscan monk, called Diego Fernan- 


* Quoted by Mumby. 
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dez,” caused a major scandal, and he adds: “How far, if at all, the connec- 
tion was actually immoral we shall probably never know, but the case as 
it stands shows Katharine to have been passionate, self-willed, and utterly 
tactless.”” It would seem that, however repugnant it may be to impute the 
acquisition of syphilis to a much-wronged woman who cannot defend herself, 
Hume’s reference to her association with Fernandez actually provides 
stronger support for that imputation against her than any contemporary 
record provides for MacLaurin’s accusation of Henry. 

At the time of her marriage to Henry, Katharine was twenty-four years 
old and he was ten weeks short of his eighteenth birthday. The marriage 
appears to have been mutually welcome and Henry seems to have been as 
much enamoured of Katharine as she was pleased with him. Hume (1905) 
alleges, however, that their partnership was doomed to failure because “in 
reality they were an entirely ill-matched couple, even apart from the six 
years’ disparity in their ages. Henry, a bluff bully, a coward morally, and 
also perhaps physically, a liar who deceived himself as well as others. . . . 
Katharine, for all her goodness of heart and exalted piety, was, as we have 
seen, none too scrupulous herself.” A disparity of six years between man 
and wife, where the wife is the elder, is not of significance when she is only 
twenty-four; but it may become of considerable significance, under certain 
circumstances, when she reaches her menopause. If the disparity had been 
reversed, it is probable that Katharine would have retained her sexual attrac- 
tion for Henry for a longer period than she did, and the addition of six 
years to her reproductive life might have enabled her to present him with 
the legitimate heir he so passionately desired. It certainly seems extremely 
probable that if she had been the mother of Edward VI, Henry would 
never have divorced her, in which case there would not have been any 
break with Rome, at any rate not in his reign. As it was, however, she 
reached her menopause while Henry was in the full vigour of his sexual 
appetite and activity, so that, just when it was necessary that he should 
obtain satisfaction from his sexual relations with her, she was possibly 
disinclined, or unable, to gratify him. Under the circumstances, there may 
perhaps be some extenuation for Henry’s lapses during Katharine’s lifetime 
—he consorted with only three mistresses, including Anne Boleyn—and 
that, far from being the monster of lust that some writers have called him, 
he actually showed a laudable continence in view of the unlimited oppor- 
tunities that were his for incontinence. Lingard, who was certainly no 
friend of his, says of him: “‘As long as he was attached to Catherine, he was 
careful to confine his passions within the bounds of public decency; and, 


though he might indulge in occasional amours, he refrained from open 
and scandalous excesses.”’ Pollard, who is less biassed against him, remarks: 
“... Henry’s morals, indeed, compare not unfavourably with those of other 
sovereigns. . .. The gross immorality so freely imputed to Henry seems to 
have as little foundation as the theory that his sole object in seeking the 
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divorce from Catherine . . . was the gratification of his passion for Anne 


Boleyn.” 
I have presented Katharine’s obstetric history diagrammatically in the 
first column of Fig. 2. She was married to Henry on 11 June 1509, and 
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her first baby, a stillborn female, was born on 31 January 1510, seven 
months and twenty days after her wedding. Assuming that it was con- 
ceived on the wedding night, it was still a premature birth, and its pre- 
maturity could have been due to a syphilitic infection acquired coevally with 
conception. There is no evidence, however, that Katharine suffered any ill- 
health, or exhibited any skin disorder, or was treated with ‘sweating and 
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mercury to salivation’ during this pregnancy, or, for that matter, any sub- 
sequent pregnancy, although in view of Henry’s anxiety for an heir and his 
own fear of infection, there can be no doubt that if Katharine had mani- 
fested any symptoms at all suspicious of syphilis, both parliament and people 
would have been summoned to give Henry immediate freedom from his 
marriage bond. It would appear, indeed, to be unjustifiable to attach undue 
pathological significance to this premature birth, because Katharine wrote 
to her father, during her pregnancy, telling him that her days were filled 
with dancing, jousting, hunting, and other pleasures, and there is therefore 
no need to postulate syphilis to explain it; she may merely have overtaxed 
her reproductive strength. 

During this first year of married life, Henry, according to the Spanish 
ambassador, “‘went after’”’ one of the two married sisters of the Duke of 
Buckingham. Chamberlin, who retails this bit of scandal, comments: “This 
is the earliest record we are able to find of a suggestion of immoral rela- 
tions between Henry and a woman; and it is nearly a decade later before 
we hear further of anything more of this character, except rumours now and 
then too general to have any real application.” Buckingham hastily re- 
moved his sister from the Court, however, thereby incurring Henry’s anger, 
and it seems unlikely therefore that Henry succeeded in having sexual 
relations with her. At any rate, no one has ever hinted that Henry might 
have contracted syphilis from her. 

Katharine’s first labour was evidently succeeded by some intra-abdominal 
trouble, because Chamberlin quotes several contemporary reports that her 
abdomen swelled, or remained swollen, after it, as though she were still 
pregnant, and he states that as late as March 12th Henry was expecting 
the birth of another child. However, the abdominal swelling subsided 
spontaneously and Katharine must have conceived again immediately, cer- 
tainly not later than April ist, because her second child was born alive 
at full term on 1 January 1511. In my opinion, the most likely explanation 
of this abdominal swelling is that it was a distended bladder, a postpartum 
condition that is especially associated with first labours and is encountered 
in modern midwifery practice. 

Katharine’s second pregnancy and labour were both uneventful and her 
baby, a boy, was born alive and was apparently healthy at birth. He died 
fifty-two days later, but the records are silent about the cause of his death. 
One wonders, in view of the absence of any contemporary reference to an 
illness, whether his death may have been due to an accidental asphyxiation 
caused by overlying for example, or smothering, or choking; but this is, of 
course, pure speculation. Pollard states that a third child, another male, 
which was either stillborn, or who died immediately after birth, arrived 
in September, 1513; but Chamberlin affirms that there is no unequivocal 
record of such a birth and he refers to the event as a doubtful abortion. 
Pollard and Chamberlin agree that Katharine’s next pregnancy resulted 
in the live birth of a male infant which died, however, within a few days 
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from an unknown cause. Pollard then infers, from an ambiguous reference 
to a ‘christening’; that a premature male infant was born in June, 1514. 
Chamberlin denies that any such birth occurred, and presents what seems 
to me to be irrefutable evidence that Pollard was wrong in his inference, 
and that the mention of a ‘christening’—in the fire-cdamaged manuscript, 
British Museum Galba B III, 235—does not refer to any child of Katharine 
and Henry, but to the consecration of the king’s new battleship, the Henri 
Grace a Dieu, at Erith, on June 13, 1514. He adds that both J. S. Brewer 
and J. Gairdner connected this ‘christening’ with the consecration of the 
Henri Grace a Dieu in their respective versions of the ‘Letters and Papers 
of Henry VIII.’ Chamberlin next quotes from the contemporary letters of 
Di Favri to Gradenigo (C. S. P. Ven. II. No. 505), and of Badoer to the 
State of Venice (C. S. P. Ven. II. No. 555), to show that Katharine was 
delivered of a stillborn male infant in November, 1514. This birth, he 
states, is also recorded by Holinshead and by Stowe in their respective 
chronicles. The infant was about one month premature, and there is a rea- 
sonable explanation for its premature birth in the fact, recorded by Hume 
(1905), that in the preceding October Katharine had travelled in a litter 
to Dover to bid farewell to Mary Tudor—who had been married to Louis 
XII by proxy at Greenwich on August 13th—on her departure for France. 

If the records supplied by Chamberlin are authentic, it seems evident 
that Pollard is seriously at fault over his record of Katharine’s obstetric 
history, and it must be remembered that MacLaurin declared that his diag- 
nosis of Henry’s syphilis was based upon the infallibility of Pollard’s record. 
Pollard not only includes the ‘ship baby’ in his list of Katharine’s labours, 
but credits her also with another premature male birth towards the end of 
1514. It is true that there are some rare records of superfoetation in medical 
literature, but authentic instances of the delayed birth of a coeval foetus 
are curiosities of obstetrics, and Pollard’s error cannot be rectified by an 
assumption of superfoetation. If Katharine was delivered of a stillborn 
male infant in November, 1514, as Chamberlin asserts, she was certainly not 
delivered of its stillborn twin in the preceding June. 

The birth of Princess Mary on 18 February 1516, is agreed by Pollard 
and Chamberlin; but the latter then accuses the former of inventing a series 
of miscarriages for Katharine for which there is no justification, apart from 
the unsupported gossip of Chieregato to the Marquis of Mantua (C.S.P. 
Ven. II. No. 942), to wit: “The Queen has lately been very unwell, but, by 
the grace of God, is convalescent, and supposed to be pregnant.”” MacLaurin 
unhesitatingly accepts Pollard’s statement that “it is probable that about 
this time the Queen had various miscarriages,” and it was these apocryphal 
miscarriages that finally decided his diagnosis of Henry's syphilis. Chamber- 
lin, who censures Pollard for his “idle and mischievous” statement, points 
out that by inventing the ‘ship baby’ and these miscarriages, he has fathered 


at least nine pregnancies upon Katharine, whereas there is historical proof 
for six only, and of these one child lived to the age of forty years and another 
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for fifty-two days. This is not by any means an unusual childbirth record 
for English wives in the early part of the sixteenth century, and there does 
not seem to be any need to invoke maternal syphilis to explain it. There 
would not appear to be any warrant for such an invocation either, because, 
if Katharine’s obstetric record is compared with that of an untreated syphi- 
litic woman—whose record I have represented diagrammatically in the 
second column of Figure 2—it is obvious that the two do not agree. The 
pathognomonic feature of syphilis in relation to childbirth is not the num- 
ber of dead or non-viable foetuses extruded from the womb of the syphilitic 
woman, but the peculiar sequence of miscarriages, stillbirths, and livebirths 
that she presents. Katharine’s first son came too early and lived too long, in 
my opinion, to justify a diagnosis of maternal syphilis, because we have no 
evidence whatever to warrant the assumption that he was a congenital 
syphilitic infant. The advent of Princess Mary also seems to me to contradict 
that diagnosis, although it may either be argued that she arrived after her 
mother’s infection had become quiescent, or assumed that she was a con- 
genital syphilitic. It is true that Katharine’s obstetric history does not rule 
out a diagnosis of maternal syphilis, because individuals can differ remark- 
ably in their reactions and resistance to the attack of Treponema pallidum. 
If the two births for which I have volunteered an explanation are excluded 
from Katharine’s series, however, then the case for her syphilis becomes, in 
my judgment, non-existent. When historians, whether lay or medical, ar- 
raign an individual before the bar of History, and accuse him of volun- 
tarily acquiring and knowingly transmitting a dangerous disease that has the 
most serious social implications, I consider that it is incumbent upon them 
to present much stronger evidence in support of their accusation than is 
furnished by Katharine of Aragon’s obstetric history. 

Ellery, who avers that MacLaurin had an obsession about syphilis, and 
who also censures Pollard for his inaccurate statements about the number 
of Katharine’s miscarriages, suggests as an alternative explanation of her 
obstetric history that it is an instance of the operation of the Rhesus factor. 
Now Roberts states that “the effect of rhesus incompatibility in the bearing 
of children is to spare the first-born (and sometimes the second), but there- 
after to result either in a still-birth during the last weeks of pregnancy or 
in a severe and often fatal jaundice of the new-born infant. The rhesus 
factor is not responsible for repeated abortions in the early months of 
pregnancy.” In the third column of Figure 2, therefore, I have ventured 
to give a diagrammatic representation of the probable obstetric history of 
a woman in sixteenth century England afflicted with rhesus incompatibility. 
A comparison of this column with the one representing Katharine’s obstetric 
history shows that Ellery’s suggested explanation of her misfortunes is un- 
acceptable. The birth of Princess Mary so late in her sequence absolutely 
negatives the existence of a rhesus incompatibility in Katharine’s case in 
my judgment. It is of interest in this connexion that Anne Boleyn’s shorter, 
but equally unfortunate, obstetric history seems to contain a much greater 
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possibility that the rhesus factor was operative in her case; but her 
pregnancies were too few to permit one to draw a conclusion. 

If Katharine’s obstetric history does not justify a diagnosis of acquired 
marital syphilis as I contend, is there any other evidence that could sustain 
a reasonable presumption that she suffered from that disease? I know of no 
contemporary record that she ever suffered from any skin eruption, or that 
she was ever given the recognized sixteenth century treatment for syphilis. 
Indeed, apart from the illness in her widowhood, and the abdominal swell- 
ing that persisted after her first labour, she appears to have enjoyed good 
health for several years. She seems to have kept Henry company in the 
exhausting pleasures—feasting, dancing, masques, hunting, and jousts—that 
occupied much of his time during the first half of their married life, in spite 
of her repeated pregnancies, so that it is improbable that she had any serious 
illness during that period. Hume (1905), writing about the second half of 
her married life, says: ““Katharine’s health had never been robust; and at 
the age of thirty-three, after four confinements, she had lost her bloom”; 
but he quotes no contemporary authority for this statement. He also says 
that after 1524 Henry and Katharine ceased to cohabit, and that in 1526, 
Katharine, who was then forty-one, had grown stout and had reached the 
end of her reproductive life. Later, during his discussion of the divorce 
proceedings, he affirmed that “the Pope was told that there were certain 
secret reasons which could not be committed to writing why the marriage 
should be dissolved, the Queen ‘suffering from certain diseases defying all 
remedy, for which, as well as other reasons, the King would never again 
live with her as his wife’.” As we have no information about these diseases, 
supposing that they ever existed, it is impossible to correlate them with 
syphilis. As multiparous women not infrequently suffer from leucorrhoea, 
it is an interesting speculation whether Katharine may not have suffered 
from that disorder; if she did, it is practically certain that it would have 
been regarded by the best medical opinions of the day as a dangerous one to 
her husband, the King, and so justifying his decision not to continue to 
live with her. 

Although we lack much information that we should like to possess about 
Katharine’s health, we have a contemporary account of her fatal illness, 
and also the verbal report that was given to the Dominican Bishop of 
Llandaff (Jorge de Atica) , her confessor, by the man who made some sort of 
post-mortem examination of her body about eight hours after her death. 
According to Hume (1905), he was a skilled embalmer, in which case he 
probably knew more about the post-mortem appearances of the human 
body than the King’s physicians; but Chapuys, the Spanish ambassador, in 
a letter to the emperor,* described him as the candlemaker in Kath- 
arine’s household. Possibly he practised both crafts, the occasional embalm- 
ing bringing a windfall, while the candle-making provided his bread and 


* Quoted by M. A. S. Hume. 
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butter. Whoever he was, he told the Bishop of Llandaff, according to 
Chapuys, “that he found the body and all internal organs as sound as pos- 
sible, except the heart, which was quite black and hideous, and even after 
he had washed it three or four times it did not change colour, and on cut- 
ting it open he found it black inside. He found, also, a round black thing 
clinging to the outside of the heart.” 

This description is not indicative of gumma of the heart which, Moore 
says “is of little clinical significance unless it involves the bundle of His, 
with resultant complete heart block.” Pollard mentions that “a high medical 
authority” had stated, presumably to him, that Katharine died of a “cancer 
of the heart.” The rarity of primary malignant neoplasms of the heart does 
not, of course, preclude the possibility that she may have developed one, 
and Orr described one in 1942 that I thought might fit the description of 
her autopsy condition. I have had the opportunity of discussing this matter, 
however, with my colleague, Professor J. W. Orr, and I have his opinion 
that the description of Katharine’s heart does not tally with any known 
‘cancer of the heart.’ Moreover, the contemporary account of her fatal illness 
does not agree with the clinical history supplied by him in his case. 

It is obvious that Katharine’s life, while the divorce was pending, was 
a most unhappy one, and that the enforced separation from her daughter, 
Princess Mary, to whom she was deeply attached, and the treatment she re- 
ceived from Henry and his ministers, must have caused her continuous and 
profound worry and anxiety. My own opinion is that Katharine’s last ill- 
ness was most probably a coronary thrombosis. The account of it that we 
possess certainly admits of that diagnosis, and it is, I believe, generally 
agreed among modern physicians that mental strain and worry predispose 
to, and may precipitate, such a thrombosis. Professor Orr has suggested— 
if a diagnosis of coronary thrombosis is accepted—that the sequence of 
events could then have been, a coronary thrombosis with occlusion of the 
vessel, the consequent formation of an infarct in the heart wall, and the 
development of a sub-pericardial haematoma from the weakened area of 
the infarct, thus producing the “black excrescence” on the heart. This 
sequence, to my mind, provides a convincing explanation both of her illness 
and of the autopsy findings. She was well enough to visit Cardinal Campeg- 
gio on October 25th, after his arrival in England in connexion with the 
divorce proceedings, but late in November she was reported to be gravely 
ill, and Froude (1887) says: “On December 13 she wrote her last letter to 
the Emperor. Her handwriting, usually remarkably bold and powerful, had 
become feeble and tremulous.” Towards the end of December, when she 
was reported to be dying, Chapuys at length obtained permission from the 
King to visit her. He stayed with her for two or three days, during which 
she rallied surprisingly, and when he left her he obviously believed that the 
immediate danger of her death had passed, so that he was shocked by the 
report which reached him the next day that she had died. Although I can- 
not now trace the reference, I have a distinct impression of reading that 
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she complained of severe pains in her chest and that she had difficulty in 
breathing, and she apparently retained consciousness up to the moment of 
her death. It is even possible that she might have recovered temporarily 
from the infarct, judging from her rally when Chapuys was with her, but 
the haematoma killed her. If Katharine suffered from coronary thrombosis 
and died from the suggested sequel, that diseased state could have been 
brought about indirectly by acquired syphilis, but atheroma, which is not 
of syphilitic origin, is much the commonest cause of coronary thrombosis 
and, in the absence of any other evidence of syphilis in her case, I believe 
that it can be excluded from any participation in the state that caused the 
death of Katharine of Aragon. Before leaving Katharine, it is but justice 
to her memory—in view of Hume’s insinuation about her relations with 
Fernandez—to quote Pollard’s summary of her life, which appears to be 
amply supported by contemporary records. He wrote: “No breath of scandal 
touched her fair name or impugned her devotion to Henry. . . . There is no 
more pathetic figure in English history, nor one condemned to a crueller 
fate.” 

Although there is no evidence, in my opinion, that Katharine ever had 
syphilis, it is possible for a woman to have an occult infection and bear 
children who are congenital syphilitics. Princess, afterwards Queen, Mary 
was the only child of Katharine’s to survive infancy, and the question 
therefore arises whether she showed any evidence of inherited syphilis. Mac- 
Laurin has little doubt that she was a congenital syphilitic. “She grew up,” 
he writes, “as one can see from her well-known portrait’”—by Antonio Moro 
in the Prado, Madrid—“ probably a hereditary syphilitic.” I have not had an 
opportunity to study Moro’s original painting, but I have examined several 
good photographic reproductions of it, and I have failed to find in his de- 
lineation of Mary’s features any justification for MacLaurin’s assumption. 
Chamberlin states that, in answer to his query about Mary, Dr. J. Whitridge 
Williams expressed the authoritative opinion that neither Mary nor Eliza- 
beth exhibited any evidence of congenital syphilis. Nevertheless, there are 
two disabilities from which Mary suffered that must be carefully considered 
before a final verdict can be given about the question of congenital syphilis 
in her case. 

Becker and Obermayer state that interstitial keratitis is “the most fre- 
quent and important symptom of late prenatal syphilis . . .” and that it 
“constitutes a diagnostic sign of paramount value specific for late prenatal 
syphilis.” They add that this disease begins usually between the ages of five 
and sixteen in congenital syphilitic children; that it starts in the one eye, 
but that in about go per cent of cases the other eye is eventually involved; 
that it is a self-limiting disease, and that, though it rarely causes complete 
blindness, it always causes a more or less severe impairment of vision. Now 
there is irrefutable evidence that Mary suffered in adult life from a serious 
defect of vision. Michiel, who was the Venetian Ambassador from May, 
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1554, to January, 1557, sent the appended description* of Mary, the queen, 
when she was aged forty-one, to his Senate. After stressing the distress and 
danger of her life from the accession of Anne Boleyn to Henry’s death, 
Michiel proceeds: “She is of low rather than middling stature, but, although 
short, she has no personal defect in her limbs, nor is any part of the body 
deformed. She is of spare and delicate frame, quite unlike her father, who 
was tall and stout; nor does she resemble her mother, who, if not tall, was 
nevertheless stout. Her face is well formed. Her eyes are so piercing that they 
inspire, not only respect, but fear in those upon whom she fixes them, al- 
though she is very short-sighted, being unable to read or to do anything 
else unless she has her sight quite close to what she wishes to peruse or to 
see distinctly. Her voice is rough and loud, almost like a man’s, so that when 
she speaks she is always heard a long way off. In short she is a seemly woman, 
and never to be loathed for ugliness even at her present age.” The beautiful 
drawing** (Figure 3) of her in her girlhood, which is in the Royal Collec- 
tion at Windsor, certainly gives promise of her development into Michiel’s 
“seemly woman.” Apparently, the existence of this drawing was unknown 
to MacLaurin, because I venture to assert that no one could discern any of 
the stigmata of congenital syphilis in this attractive face. Michiel then re- 
marks that the queen is often subject to a profound melancholy, partly 
caused by the “menstrous retention and suffocation of the matrix, to which 
for many years she has been often subject . . .” Her dysmenorrhoea, for 
such I conceive the disorder to be, evidently commenced at puberty, because 
Chamberlin quotes a contemporary report about her health in 1531, when 
she was fifteen years old, which reads: “She has been very ill these last days, 
so that they had to let blood; the trouble being with her womb. She is 
now well.” 

If Michiel’s description of her is an accurate one, and the Windsor 
drawing a faithful portrait, Mary did not show any of the facial stigmata 
of congenital syphilis, and there is no justification for associating dysmenor- 
rhoea with that disease, because we have Holland’s authoritative opinion 
that it occurs in women with an underdeveloped uterus, and that the sex 
hormones play a fundamental part in its aetiology. The only suspicion 
that she might have inherited syphilis rests upon the cause of her poor 
sight, and that defect was attributed, during her reign, to the severe eye- 
strain induced in her youth by long hours of study, coupled with the in- 
cessant weeping provoked by her father’s treatment of her mother. There 
is no doubt that if Mary was born with a considerable degree of myopia, 
that defect could have been aggravated to near-blindness by repeated, severe 
eyestrain. Brewer says that “like all the Tudors, she was an accomplished 


* Quoted in Chamberlin. and for the next year or two, until the 
** Davis (1903) says that this drawing is Northern Rebellion imperilled her position, 
not generally accepted as a Holbein but he — she was constantly at the royal palaces, and 
does not know why it is rejected. In 1536, there were therefore ample opportunities 
the year that Holbein’s Court employment for Holbein to make this sketch. 
began, Mary and her father were reconciled, 
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musician; and, like them, at ten years of age could converse fluently in 
French, Italian, Spanish, and Latin.” Even granted exceptional natural 
ability, it seems obvious that her musical and linguistic proficiencies could 
only have been won at the cost of prolonged practice and study in her child- 
hood and, with the poor artificial illumination available in those days, at 
the price of severe eyestrain. Additional evidence against the supposition 
that her defective vision was the result of a syphilitic keratitis emerges from 
the authoritative statements of Lewis and Duke-Elder that—in contradic- 
tion of the opinion expressed by Becker and Obermayer—interstitial kera- 
titis cannot by itself be regarded as pathognomonic of congenital syphilis. 
Moreover, each of these authorities asserts that the prognosis is quite favour- 
able in the inherited disease, when it starts in childhood. Lewis affirms that 
“ordinarily, in the younger subjects the disease is not attended by any 
permanent visual impairment . . .” and Duke-Elder says that although the 
disease is prolonged, most cases are left with reasonably good vision. He 
also emphasizes that, while interstitial keratitis is one of the late manifesta- 
tions of hereditary syphilis, it only becomes of diagnostic value for that dis- 
ease when it is conjoined with Hutchinson’s teeth and the permanent, in- 
tractable deafness developing about puberty, which together compose the 
pathognomonic syphilitic manifestation of ‘Hutchinson’s triad.’ There is no 
historical evidence known to me that Mary was deaf, or that she exhibited 
any defect of her permanent teeth, and I therefore conclude that the weight 
of evidence is against an assumption that her defective vision was a sequel 
to an inherited syphilitic infection. Nevertheless, her eye trouble affords, in 
my opinion, the strongest evidence that can be advanced in support of the 
contention that her mother ever suffered from acquired syphilis, and if it is 
denied that Mary’s defective vision was the result of a syphilitic keratitis, 
the case for her mother’s infection fails completely in my judgment. Even 
if Mary suffered from congenital syphilis, however, it does not afford any 
proof that her mother’s infection was acquired, either by immediate, or 
mediate, contact transmission from Henry the Eighth. Although Katharine’s 
own character and behaviour are above suspicion, in the times in which she 
lived she ran as great a risk as Henry did of acquiring a non-venereal infec- 
tion. If her confessor, Diego Fernandez, was the licentious scoundrel that 
Hume avers—and Mumby quotes the opinion of Caroz, the Spanish ambas- 
sador, that he had never seen a more wicked person in his life—it is within 
the bounds of possibility that she could have acquired a non-venereal infec- 
tion from him during the celebration of the mass. Stokes, Beerman, and 
Ingraham, after reiterating the well-known fact that objects that may be 
passed from person to person, such as pipes, cups, and so on, can be very 
dangerous vehicles for the transmission of Treponema pallidum, state that 
that spirochaete can live for thirty minutes on glasses washed only in cold 
water. It is therefore evident that if Fernandez ever celebrated a mass with 
his queen while he was himself in the secondary stage of syphilitic infection, 
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Katharine could have acquired an innocent and unrecognized infection 
from him. 

Princess Mary was born on 18 February 1516, and in 1519 his mistress 
Elizabeth or Eleanor Blount, the widowed Lady Tailbois, presented Henry 
with his illegitimate son, Henry Fitzroy, Duke of Richmond. Hume (1905) 
asserts that Henry was carrying on an open intrigue with Lady Tailbois in 
the summer of 1514, which presumably means that he had copulated with 
her some eighteen months before the birth of Mary. If Henry had acquired 
syphilis from Lady Tailbois and had transmitted it to Katharine, with 
whom he was still cohabiting, her infection might have begun too late in 
her pregnancy to affect the health of Princess Mary; but it would not have 
begun too late in Henry’s case to be inadmissible as the cause of the ulcer 
in his leg and the change in his character. There is no evidence, to my 
knowledge, that Lady Tailbois was a woman of loose morals before she 
yielded to Henry’s advances. She had, however, already buried two husbands, 
and we know nothing about their sexual morals and behaviour, so that the 
possibility exists that she could have acquired a marital infection from one 
of them. I do not know whether she had any miscarriages or stillbirths by 
Henry before the birth of Henry Fitzroy, and it is obvious from my examina- 
tion of Katharine’s obstetric history, that this lack of knowledge might be 
of crucial importance. If his mistress’s first pregnancy occurred only after 
some four years of cohabitation, even though coitus was irregular and rela- 
tively infrequent, it would seem either that Henry’s virility was beginning 
to decline, or that her fecundity was below the average of her time. 

The only portrait that we possess of Henry Fitzroy (Fig. 4) shows, in 
my judgment, that he had a classical ‘adenoid face,’ and it seems to me 
extremely doubtful whether the poor lad can ever have breathed through 
his nose, at any rate from the time that he was weaned. One presumes that 
his adenoids did not occlude his nasal passages during his suckling life, 
otherwise he would probably have choked to death. Incidentally, this men- 
tion of suckling raises another interesting speculation about the source of 
the syphilitic infections that MacLaurin has bestowed upon Henry’s three 
legitimate children, Mary, Elizabeth, and Edward. Did Katharine of Aragon 
suckle Mary, or Anne Boleyn suckle Elizabeth, or Lady Tailbois suckle 
Henry Fitzroy? I do not know; but I believe that each of those infants was 
probably suckled by a foster mother. Certainly, Edward must have been 
suckled by a foster mother because his own mother died a few days after his 
birth. No doubt great care was exercised in the choice of wet nurses for the 
royal babies, but there was no Wassermann reaction in the sixteenth century 
to reveal a cryptic infection in a lactating woman. The presumptive existence 
of these wet nurses certainly adds another imponderable factor to the prob- 
lem of the evaluation of the part that syphilis may have played in moulding 
the characters of England’s sovereigns from A.D. 1509 to 1603. 

Henry Fitzroy was married to a daughter of the Duke of Norfolk, but 
there was no issue of this marriage, and he died on 22 July 1536 in his 
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eighteenth year. Chamberlin quotes a contemporary report about him, 
dated 8 July 1536, which reads: “The King’s bastard son . . . cannot, accord- 
ing to the prognostications of his physicians, live many months, having 
been pronounced to be in a state of rapid consumption.” The same au- 
thority, in his study of the medical history of Edward VI, quotes another 
contemporary report which affirmed that Edward's fatal illness “was judged 
to be the same as that which killed the late Earl of Richmond.” Edward 
certainly died from a pulmonary infection of some kind, and, if my reading 
of his portrait is correct, Henry Fitzroy, with his adenoids and his tonsils, 
would have been a suitable subject for a pulmonary tuberculosis. Whatever 
the actual cause of his death, whether it was an acute pneumonic phthisis, 
or a secondary pyogenic infection superimposed upon a pulmonary tu- 
berculosis, there is not the slightest evidence that he was the victim of either 
inherited or acquired syphilis. 

Henry’s next mistress, in chronological order, of whom we have certain 
knowledge, was Mary Boleyn, Anne’s sister. It is immaterial to the purpose 
of this study whether Mary was the elder or the younger of the two sisters, 
because there is indubitable evidence that Henry copulated with both, and 
Gairdner has expressed the authoritative opinion that both sisters spent 
several years in France, probably in attendance at the French court, which, 
Froude (1909) says, “even in those days of royal licentiousness, enjoyed 
an undesirable pre-eminence in profligacy.” Gairdner, in the course of his 
argument that Mary was the elder sister, remarks that, just before Anne’s 
downfall, the bishop of Faenza, the papal nuncio in France, reported to 
Rome that she had pretended to have miscarried of a son when really she 
was not pregnant, “and to keep up the deceit she would allow no one to 
attend on her but her sister [Mary], whom the French king knew when 
she was in France ‘per una grandissima ribalda et infame sopra tutte.’ I may 
remark in passing,” adds Gairdner, “that this seems to throw some light 
upon Sander’s statement that Anne Boleyn was known in France for her 
shameless behaviour as ‘the English mare.’ The epithet, no doubt, was given 
to her sister, not to her.” Whichever sister earned the reputation of being 
an abandoned wanton at the most licentious court in Europe, there would 
seem to be little doubt that each of them was exposed to a very great risk 
of acquiring syphilis there, especially as that disease was rampant in Paris 
at that time. Mary Boleyn was married to William Carey on 4 February 
1520, bore him at least one child, a son, who lived to adult life, and was 
left a widow in 1528 when her husband died of the sweating sickness. 
Gairdner asserts that Mary was seduced by Henry before her marriage to 
Carey, whereas Friedmann affirms that it was after her marriage that she 
became his mistress. The exact time of this liaison does not matter, however, 
as long as it occurred after the birth of Henry Fitzroy and before Henry's 
seduction of Anne Boleyn, and of this there would seem to be no doubt, 
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after the death of the Archbishop of Canterbury—who had strongly opposed 
Henry’s divorce from Katharine—on 23 August 1532. 

It is known that Mary bore her husband a son, but none of the historians 
whom I have consulted credit her with any other issue. Fynmore, in this 
connexion, quotes Fuller as stating in his ‘Worthies’ that “Sir Francis 
Knowlls married—Cary, sister to Henry, Lord Hundson (and cousin-german 
to Queen Elizabeth, having Mary Bullen for her mother) .” He admits that 
Burke’s Landed Gentry gives no daughter to Mary Boleyn and William 
Carey, recording only a son, Henry. ‘Senex’ says that Sir Francis Knollys 
married “Catherine Carey, daughter of William Carey by his wife Lady 
Mary Boleyn . . .” There does seem to be a possibility therefore, that Mary 
had at least two successful pregnancies, and it might be—in view of Burke's 
silence—that the daughter was another of Henry’s illegitimate children. 
Apart from the fact of its occurrence, however, there is so little known about 
Henry’s liaison with Mary Boleyn, or about her obstetric history, that one 
can only speculate about Henry’s risk of acquiring syphilis from that liaison, 
and the force of that speculation depends upon the significance that is 
attached to the Bishop of Faenza’s gossip. 

Anne Boleyn apparently succeeded her sister Mary as Henry’s sexual 
partner, because there is no record of a liaison with any other mistress in 
the interval. Could Henry have acquired syphilis from her, or, having previ- 
ously contracted it from her sister, or from some other source, have given it 
to her? According to Friedmann, who is Anne’s literary champion, Henry 
assured Katharine in December, 1530, in reply to her accusation, that there 
had been no misconduct between himself and Anne. However evil he may 
have been in other respects, Henry does not seem to have been a liar, and 
there appears to be no reason, therefore, why this assurance should not be 
accepted as the truth. On 1 September 1532, however, Anne was created 
Marchioness of Pembroke, with remainder to the heirs male of her body, 
and Friedmann draws attention to the fact that “the words ‘lawfully begot- 
ten,’ which were generally inserted in patents of creation were significantly 
left out; any illegitimate son whom Anne might have would be entitled to 
the dignity.” Friedmann’s deduction from this wording that Anne had be- 
come Henry’s mistress by that date would certainly seem to be a sound one, 
and in January, 1533, she informed him that she was pregnant. Henry ac- 
cordingly married her secretly, on or about the 25th of that month, in order 
to legitimize the son whose advent he expected and passionately desired. 
The child was a girl, however, the future Queen Elizabeth, and the question 
whether either of her parents was suffering from an active syphilitic infec- 
tion at the time of her conception is obviously dependent upon our evalua- 
tion of her medical history. At the time of her birth, 7 September 1533, 
Henry was forty-two years old and, according to Hume (1905), he had 
ceased cohabitation with Katharine for nearly nine years. There was there- 
fore time for him in that period to have acquired syphilis and to have 
passed through its active stage. Moreover, Anne could also have acquired 
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an infection at the French court and have reached the late stage of the dis- 
ease before Henry seduced her and, as the syphilitic cannot be super- 
infected, neither of them would then have manifested any signs of the active 
disease. Davies has stated that Holbein was first employed as Henry’s 
court painter in 1536 and that, as Anne was executed four months later, 
it is most improbable that he painted her portrait. He adds, however, that 
there is one drawing in the Royal Collection at Windsor (Fig. 5), “of a lady 
of no very attractive appearance which has the superscription ‘Anne Boleyn’ 
printed above it.” The Windsor portraits were supposedly named by Sir 
John Cheke in Edward the Sixth’s reign, but this drawing is not generally 
accepted as a portrait of Anne, and Davies opines that the costume and head- 
dress of the subject are not suggestive of a queen. Anne is said to have 
little claim to beauty apart from “her dark eyes and luxuriant hair.” The 
hair is concealed in this drawing, “but it is noticeable,” remarks Davies, 
“that the drawing is amongst the few at Windsor which show us a lady with 
dark eyes. Also we are told that the lower part of Anne Boleyn’s face be- 
neath the chin was swollen and enlarged, as if by an ulcer, and this feature 
is certainly conveyed by the drawing.” If Anne had an ulcer in this situation, 
it could have been a syphilitic, or a scrofulous one, or a sinus from some oral 
infection, or even a traumatic one that had become septic. It cannot be more 
exactly identified; but it can be said with conviction that if she had ever 
shown any cutaneous lesions that were more certainly indicative of syphilis, 
that fact would certainly have been blazoned abroad by many enemies in 
Mary’s reign, and some record of it would certainly have survived her 
rehabilitation in Elizabeth’s reign. 

This supposititious ulcer may, however, have had the gravest conse- 
quences for Anne. There is ample evidence from contemporary records, 
both official and vulgar, that Henry—like many others before his time and 
since—was much afraid of infectious disease. Now Lingard, in his discussion 
about Anne’s guilt, makes what seems to me to be a shrewd and important 
observation in connexion with her punishment. “I will only observe,” he 
writes, “that the king must have been impelled by some most powerful 
motive to exercise against her such extraordinary, and, in one supposition, 
such superfluous vigour. Had his object been (we are sometimes told that 
it was) to place Jane Seymour by his side on the throne, the divorce of 
Anne without her execution, or the execution without the divorce, would 
have effected his purpose. But he seems to have punished her with insatiable 
hatred. Not content with taking her life, he made her feel in every way in 
which a wife and mother could feel. He stamped on her character the in- 
famy of adultery and incest; he deprived her of the name and right of wife 
and queen; and he even bastardized her daughter, though he acknowledged 
that daughter to be his own. If then he were not assured of her guilt, he 
must have discovered in her conduct some most heinous cause of provoca- 
tion, which he never disclosed.” There is also Froude’s (1887) observation: 
“We have also the improbability, which is great, that the king, now forty- 
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four years old, who in his earlier years had been distinguished for the ab- 
sence of those vices in which contemporary princes indulged themselves, in 
wanton weariness of a woman for whom he had revolutionized the kingdom 
and quarrelled with half Christendom, suddenly resolved to murder her; 
that, instead of resorting to poison, or to the less obtrusive methods of 
criminality, he invented and persuaded his council to assist him in invent- 
ing, a series of accusations which reflected dishonour on himself, and which 
involved the gratuitous death of five persons, with whom he had no quarrel, 
who were attached to his court and person.” That is the puzzle—why should 
Henry have behaved with such quite unnecessary brutality to the woman 
he had married, and to his daughter; why, as Pollard remarked, should he 
send four needless victims to the block and thus lay himself open to an 
accusation of a lust for superfluous butchery, “of which even he, in his most 
blood-thirsty moments, was not capable?” I suggest that only one emotional 
state, that of panic fear of a deadly and loathsome infectious disease, could 
drive a physically courageous man, such as Henry undoubtedly was, to be- 
have to Anne Boleyn as he did. I believe that Friedmann (1884) unwitting- 
ly supplied part of the explanation in his narrative of the incident that 
occurred on 2 May 1536, the day on which Anne was arrested. ‘““That same 
evening,” he says, “when the Duke of Richmond, Henry’s bastard son, was 
saying good night to his father, the king burst into tears. “The duke and 
his sister, the Lady Mary,’ exclaimed Henry, ‘might thank God for having 
escaped the hands of that damned poisonous wretch who had conspired 
their death’.” And I suggest that the missing part of the explanation was sup- 
plied by the unknown person, physician, courtier, or minister, who intro- 
duced into Henry’s mind the fear that Anne’s ulcer was a token of ‘the great 
pox.’ I admit I have no proof that she had such an ulcer, but I submit that 
such an ulcer explains Henry’s unnecessary and unusual brutality to a 
woman. I do not suggest that it was a syphilitic ulcer; any ulcer would suf- 
fice to implant the fear of syphilis in Henry’s mind. There is no doubt that 
Henry was fond of his children, and that if Anne had really attempted to 
poison them, he would have dealt with her severely; but his self-love was 
immeasurably greater, and therefore only a suspicion was needed that she 
might have poisoned him with a fearsome disease for him to discover “in 
her conduct some most heinous cause of provocation, which he never 
disclosed.” 

The question whether Anne Boleyn was guilty of the adultery of which 
she was convicted is outside the scope of this paper; she has had, and still 
has, her supporters and her accusors. Hallam (1832) wrote about her: 
“Among the victims of this monarch’s ferocity, as we bestow most of our 
admiration on Sir Thomas More, so we reserve our greatest pity for Anne 
Boleyn. Few, very few, have in any age hesitated to admit her innocence”; 
which may be good pleading, but which is undoubtedly bad history because, 
as Lingard remarked: “To have expressed a doubt of her guilt during the 
reign of Henry, or of her innocence during that of Elizabeth, would have 
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been deemed a proof of disaffection. The question soon became one of re- 
ligious feeling, rather than of historical disquisition”; and it has remained 
so almost down to the present day. The question whether she ever suffered 
from syphilis is, however, most pertinent, as I have already shown, not only 
in its possible bearing on Henry’s attitude to her, but because it is possible 
that his fear could have been well grounded, and that he could have ac- 
quired from her an infection that rapidly changed his nature. If, however, 
Anne was in a sufficiently active stage of the disease to transmit it to Henry 
when he seduced her, it is most improbable that their child, Elizabeth, 
would have escaped a congenital infection. Is there then any evidence that 
Elizabeth was a congenital syphilitic? Chamberlin, who has made an exhaus- 
tive study of her medical history, admits that he accepted the opinions of 
Currie, Rae, and MacLaurin about Henry’s syphilis as indisputable when 
he wrote his book, The Private Character of Queen Elizabeth, and that he 
believed that all Henry’s children were congenital syphilitics. Later, how- 
ever, he revised this opinion and, after preparing a detailed record of Eliza- 
beth’s medical history, compiled from contemporary sources, he sent copies 
of it to several of the leading British and American physicians, with a re- 
quest for their opinion. Osler, Keith, Doran, Allbutt, and Howard, five of 
the greatest medical authorities of their day in the English-speaking world, 
all rejected the idea that Elizabeth ever suffered from syphilis, either in- 
herited or acquired. In the face of this weight of medical opinion, further 
discussion about Elizabeth is superfluous, and her exoneration from in- 
herited syphilis seems to me to clear her mother of any charge that Henry 
could have acquired syphilis from her. 

The day after Anne Boleyn was executed, Henry married Jane Seymour, 
and about seventeen months later she bore him his only legitimate son, 
Edward, on 12 October 1537. Jane died twelve days after his birth, either 
from puerperal fever, or from shock and haemorrhage after a difficult labour. 
Apart from Friedmann’s laboured attempt to besmirch her character, no 
writer whom I have consulted has expressed any other opinion than that 
she was a virtuous, gentle, unassuming, and gracious woman when Henry 
married her. She certainly appears to have been the one wife whom he 
truly loved, as distinct from an unrefined sexual attraction to, or infatua- 
tion for, a particular female, and in his will, after directing that his body 
should be buried in the “quire of our college at Windsor,” there is the 
touching request “that the bones and body of our true and loving wife 
Queen Jane be put also” in the same tomb. No one, as far as I know, has 
ever hinted that she may have transmitted a syphilitic infection to Henry, 
and only MacLaurin has insinuated that she may have transmitted that dis- 
ease to her son. In his essay on Henry VIII, MacLaurin opines that Edward 
VI died “of what looks very much like pulmonary tuberculosis, the other 
curse of the Tudors,” and if he had stopped there, it would not have been 


necessary to drag Jane and her son into this study. In his essay on Edward 
VI, however, MacLaurin changed his earlier view about the cause of Ed- 
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ward's death, or rather he grafted syphilis onto it and ascribed that demise 
to “an alliance between delayed hereditary syphilis and pulmonary tu- 
berculosis. . . .” We must therefore examine the appended record of Ed- 
ward’s medical history, much of which I owe to Chamberlin’s careful com- 
pilation, to see whether there is any evidence to support MacLaurin’s final 
blow at Henry VIII. 

It is fortunate that the Royal Collection at Windsor contains Holbein’s 
beautiful drawing of the boy prince (Fig. 6), which Davies suggests was 
possibly the original study for the portrait, at Hanover, of Edward at the 
age of two, but which seems to me to be that of an elder lad of six or more. 
If Holbein did not flatter his young subject, it is an attractive face, with the 
same winsome appeal about it that his sister Mary’s has, and with the 
broad forehead that was a conspicuous feature of his father’s face. I cannot 
detect anything in this face which would justify even a suspicion that 
Edward was a congenital syphilitic. 

In May, 1541, Edward, who was then three years old, was described as 
“handsome and well-nourished and wonderfully big for his age.”” In Oc- 
tober, 1541, he was ill with a quartan fever, and Marillac, the French ambas- 
sador was, so he says, secretly informed by one of the physicians, who had 
been summoned by Henry to a conference on the child’s condition, that 
“apart from this accident, the Prince was so fat and unhealthy as to be un- 
likely to live long.” At the age of fourteen, Edward wrote in his Journal, 
under the date of 2 April 1552: “I fell sike of the mesels and the small- 
pokkes.” He was convalescent and “very cheerful” on April 28th, but he 
was not fully recovered until May 12th. From June 27th to September 15th 
he went on a royal progress from Greenwich through the southern counties, 
and there is a report about him during this tour* which says that “it was 
observed on all sides how sickly he looked and general pity was felt for 
him by the people.” Late in September, or early in October, of 1552, Ed- 
ward was visited by the celebrated Milanese physician, Cardano, whose re- 
port reads: “His stature was below the medium, his complexion fair, his 
eyes grey, his general appearance dignified and formal. He was subject to 
constitutional weaknesses rather than diseases. . .. He had one high shoulder 
blade. His vital powers will always be weak.” Cardano also observed in 
his face an appearance that denoted early death, but unfortunately he 
omitted to describe it. Edward’s private ‘Journal’ stops abruptly on 30 No- 
vember 1552, which suggests that the illness mentioned in the contemporary 
poem, ‘Funeralles of Edward the Sixt,’ was so sudden and severe that he 
was immediately disabled from continuing it. According to the anonymous 
author of the poem, Edward caught a chill after playing tennis, which gave 
rise to a severe, chronic cough. Early in February, his condition seemed to 
be improving, but on the 7th of that month the Imperial Ambassador re- 
ported to the Emperor that Edward was “still confined to his chamber, and 


* Cottonian MS. (British Museum), cited by Halliwell in his Letters of the Kings of 


England, ii, 56. 
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seems to be sensitive to the slightest indisposition or change, partly at any 
rate because his right shouider is lower than his left and he suffers a good 
deal when the fever is upon him, especially from a difficulty in drawing 
his breath, which is due to the compression of the organs on the right side.” 
The ambassador added that the King’s physicians had warned the Council 
that his life was in danger. In March, 1553, he was too ill to dissolve Parlia- 
ment in person, but in April his condition had sufficiently improved for 
his doctors to permit him to venture out-of-doors for a short while when 
the weather was “soft and bright,” and on April 11th he moved from West- 
minster to Greenwich. A report dated April 28th, presumably also by the 
Imperial Ambassador, stated that there was no visible improvement in his 
condition and that he was “undoubtedly becoming weaker as time passes 
and wasting away. The matter that he ejects from his mouth is sometimes 
coloured a greenish-yellow and black, sometimes pink, like the colour of 
blood. His doctors and physicians are perplexed and do not know what to 
make of it.”” Under the date of May 7th, Chamberlin quotes a contemporary 
report that Edward is improving and that his physicians have no doubt of 
; but on May 12th his physicians “are now all agreed 


’ ‘ 


his “‘thorro recoverye’ 
that he is suffering from a suppurating tumor (apostéme) on the lungs or 
that at least his lung is attacked. He is beginning to break out in ulcers; 
he is vexed by a harsh, continuous cough, his body is dry and burning, his 
belly is swollen, he has a slow fever upon him that never leaves him.” On 
June 11th, the poor young King had a “violent hot fever, which lasted over 
twenty-four hours.” ‘This was repeated on the 14th, and since the 11th he 
had been unable “to keep anything in his stomach, so he lives entirely on 
restoratives and obtains hardly any repose. His legs are swelling, and he has 
to lie flat on his back .. .”” He died on 6 July 1553, aged fifteen years and 
nine months. 

It is only necessary to add to the above record that Edward’s death 
was probably accelerated by poisoning, possibly with either arsenic or anti- 
mony. Towards the end of May, seemingly, his physicians had informed 
the Duke of Northumberland, who had supplanted the Duke of Somerset as 
Regent, that his condition was hopeless and they could do no more for him, 
whereupon the duke, early in June, committed him to the care of a name- 
less woman who professed to have a miraculous secret remedy. Her treat- 
ment, whatever it was, signed the King’s death warrant and, as Froude 
(1909) observes: “Symptoms appeared which could have been occasioned 
by no disorder of the lungs. Eruptions came out over his skin; his hair fell 
off, and then his nails, and afterwards the joints of his toes and fingers,” 
and he adds, in a footnote: “The suspicion that Edward was poisoned was 
shared both by Catholic and Protestant. Machyn, a contemporary citizen of 
London, says that no one doubted it.” 

In the face of the contemporary account of Edward's fatal illness, it 
hardly seems necessary to remark that there is no justification whatever for 
the addition of a syphilitic infection to this clear-cut picture of a suppura- 
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tive condition of his lungs. The only objection to MacLaurin’s original 
diagnosis of pulmonary tuberculosis is that Edward’s physicians must have 
been familiar with that disease, which had been recognized from Anglo- 
Saxon times, whereas one report said that they were perplexed and did not 
know what to make of it. In my judgment, the differential diagnosis com- 
prises pulmonary tuberculosis with cavitation, bronchiectasis, or lung ab- 
scess, and, for the purpose of this study, it is immaterial which of those dis- 
eases is chosen. The important fact is that there is not the faintest hint in 
Edward’s medical history, in my opinion, of any hereditary syphilitic taint. 

In 1538, the year in which Edward was born, Henry the Eighth cele- 
brated his forty-seventh birthday, and, according to Sir Geoffry Pole, “had a 
sore lege that no pore man wold be glad off, and that he shold not lyve 
long for all his auctoryte next God.” If, then, the lesion in his leg was a 
late syphilitic one, he had reached the non-infective stage at the time that 
he sired Edward, and he must therefore have been infected not less than 
three, and probably not less than five years before he married Jane Seymour. 
I have demonstrated to my own satisfaction, and I hope also to the reader’s, 
that Katharine’s obstetric history does not warrant a diagnosis of maternal 
syphilis acquired by physical contact from Henry VIII, and that none of his 
children—with the possible doubtful exception of Mary—was a congenital 
syphilitic. It is still possible, however, that acquired syphilis could be the 
cause behind the change in character that he showed in middle life, and 
be responsible also for his “sore leg,” and I propose to conclude this study, 
therefore, with a review of Henry’s own medical history, culled chiefly from 
Chamberlin’s detailed compilation from contemporary sources. 

Henry the Eighth was born on 28 June 1491, the third child and second 
son of Henry VII and Elizabeth. His elder brother, Arthur, and his elder 
sister, Margaret, were alive during his childhood, so he was not brought 
up as a spoilt, only child. The earliest extant portrait of him, as a child 
of possibly three or four years of age (Fig. 7), shows, according to Pollard, 
a “phenomenal development of brow” and a “curiously mature expression” 
that betoken a precocious mentality. ‘The same authority says that he early 
showed a remarkable aptitude for mathematics and languages, and acquired 
a passionate and life-long devotion to music. “He became an expert per- 
former on the lute, the organ and the harpsicord. . . . Not only did he 
take delight in the practice of music by himself and others; he also studied 
its theory and wrote with the skill of an expert. Vocal and instrumental 
pieces of his own composition, preserved among the manuscripts at the 
British Museum, rank among the best productions of the time; and one 
of his anthems ‘O Lorde, the maker of all thyng,’ is of the highest order of 
merit, and still remains a favourite in most English cathedrals.”” Chamberlin, 
after referring to Arthur’s delicate physique, remarks: “Henry arrived with 
the physique of a giant, fat, broad, and round, lusty, sturdy, assertive, proud 
and bubbling over with high spirits—with that curious look of speculation, 
craftiness, shrewdness and self-sufficiency which never left him, as his 
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portraits show. The resemblance between the baby and the man is almost 
uncanny.” Apart, however, from his opinion upon Henry's physiognomy, 
which he is entitled to express, the rest of this passage would appear to be 
purely imaginative, because I am unaware of any testimony about the 
infant Henry left to us by either his mother or his nurse, the only two 
persons who could possibly say what sort of baby he was. 

I do not know of any record of Henry’s health in early childhood, but 
Hume says that at the age of ten, as the best man at his brother’s wedding, 
his was“the most engaging figure in all that vast assembly. It was that of a 
graceful little boy of ten years in white velvet and gold; his bearing so 
gallant and sturdy, his skin so dazzlingly fair, his golden hair so shining, 
his smile so frank, that a rain of blessings showered upon him as he passed.” 
Evidently, if that description is accurate, Henry must have been in the best 
of health and spirits in 1501. Contemporary records are silent about him, 
as far as I am aware, until his marriage to Katharine in 1509, when, again 
according to Hume: “All contemporary observers agree that his grace and 
personal beauty as a youth were as remarkable as his quickness of intellect 

... Pollard writes of him at this time: “Never had King ascended the 
throne more richly endowed with mental and physical gifts. . . . Unless eye- 
witnesses sadly belied themselves, Henry VIII must have been the desire 
of all eyes. ‘His Majesty,’ wrote one a year or two later, ‘is the handsomest 
potentate I ever set eyes on; above the usual height, with an extremely fine 
calf to his leg; his complexion fair and bright, with auburn hair. . . . and 
a round face so very beautiful that it would become a pretty woman, his 
throat being rather long and thick.” The portrait of him by Joos van Cleve 
(Fig. 8), which probably dates from this time, certainly gives an impres- 
sion of abounding health and vitality coupled with a pleasing countenance. 
Pollard adds, to complete his picture of a young man so richly endowed 
with mental and physical talents: “In archery, in wrestling, in joust and in 
tourney, as well as in the tennis court or on the hunting field, Henry was a 
match for the best in his kingdom. None could draw a bow, tame a steed, 
or shiver a lance more deftly than he... .” And Brewer completes the pic- 
ture of the young King who truly seems to have dazzled the eyes of his con- 
temporaries: “He possessed just those qualities which Englishmen admire 
in their rulers at all times—a fund of good temper, occasionally broken by 
sudden bursts of anger, vast muscular strength, and unflinching courage. He 
drew the best bow of his age; and in the mastery of it was a match for the 
tallest archers of his own guard... . In the business of State, he was, with 
the exception of Wolsey, the most assiduous man in his dominions. He read 
and noted the despatches of his ministers and ambassadors without the aid 
of a secretary or interpreter. The vast number of warrants, letters, and 
despatches which every day demanded his attention and required his signa- 
ture—and such a signature as was not struck off in a hurry—is entirely at 
variance with the popular notion that he gave himself up wholly to amuse- 
ment, and was indifferent to more serious occupations.” 
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In 1513, at the age of twenty-two, Henry’s physique was superb, to judge 
from the extracts that Chamberlin quotes from the Diary of John Taylor, 
and his mental activity, cultural attainments, and athletic prowess were un- 
surpassed by any contemporary in Christendom. It is certainly extremely 
difficult to believe that Treponema pallidum could have been ravaging that 
splendid body and acute brain for several years. Early in the following 
year, however, Henry was seized with his first recorded illness. This was an 
attack of smallpox, according to his own statements; of measles, according 
to the reports of the Venetian ambassadors to their State. As Henry was him- 
self one of the best physicians of his age, he must be credited with knowing 
the difference between smallpox and measles in his own case. It may seem 
strange to modern medical men that these two diseases could possibly be 
confused, but there is evidence that measles was a much more virulent dis- 
ease in the sixteenth century than it is today, and there are several hints in 
contemporary records that it was often accompanied by ulcerative and 
gangrenous lesions of the skin that placed it in the same popular category 
with confluent smallpox. Henry seems to have made a rapid and apparently 
complete recovery from his attack of smallpox, because in May he and the 
Duke of Suffolk won the prize at a tournament where they held the lists 
against all comers. 

Chamberlin next quotes several contemporary accounts, written in 1515, 
of Henry’s extraordinary strength, and of his athletic prowess, and he sup- 
plies some interesting physical data about him. The figures he gives are 
based on measurements of Henry’s suits of armour in the Tower, each 
dimension being one inch less than the external measurement of the 


corresponding piece of armour. 


1514 1536 541 
Age 23 45° 50°* 
Height 6 feet 2 inches 
Chest circumference 42 inches 45 inches 57 inches 
Waist circumference 35 inches 37 inches 54 inches 


* This suit of armour was made sometime before his last jousting in 1536. 
**In this year, for the first time, Henry was said to be “very stout.” 


The same author reprints numerous contemporary reports of Henry’s 
activities in jousts, hunts, dances, and so on, which cover the years from 
‘caught a fever which grew to 


1517 to 1520. Then in May, 1521, the king 
two tertians.” Although this fever apparently subsided rapidly, Henry was 
still complaining at the beginning of July of pains in the head “and reaumes 
falling out of the same.” This illness, which may have been a feverish cold 
with some involvement of one of the accessory nasal sinuses, does not seem 
to have had any bad after effects, however, because there are several records 
—covering the period from the autumn of 1521 to March, 1524—of his 
active participation in jousts and hunts. It was while he was jousting with 
the Duke of Suffolk in March, 1524, that Henry met with an accident which 
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Chamberlin suggests might have had some relation to the headaches from 
which he began to suffer in 1528. He rode in the lists without having his 
face completely covered by his armour and was struck on the upper part 
of his helmet by the duke’s spear, which splintered in pieces in his face. 
Henry asserted that he was unhurt and proceeded to run six more courses 
to reassure the spectators. As there are several more references in contem- 
porary writings to his good health and athletic activity during 1527 and 
1528, it seems improbable that this accident was responsible for his head- 
aches, which did not start until 1528. According to Chamberlin, the first 
mention of them occurs in a letter from Hennege to Wolsey, dated 21 
July 1528, in the remark: “The King is well, saving his head. . . .” 

The year 1529 witnessed Cardinal Wolsey’s disgrace. One of the counts 
in his arraignment by Parliament was that he “knowing himself to have 
the foul and contagious disease of the great pox, broken out upon him in 
divers places of the body, came daily to your grace, rowning in your ear, 
and blowing upon your most noble grace with his perilous and infectious 
breath, to the marvellous danger of your highness. And when he was healed 
of them, he made your grace to believe that his disease was an impostume 
in his head, and none other thing.” Chamberlin, commenting upon this 
indictment, makes the shrewd and important observation that, while it 
accused Wolsey of endangering the king’s health, it clearly indicated that 
Henry escaped infection. The Duke of Buckingham accused Wolsey also 
of procuring women to gratify Henry’s sensual appetite, but Pollard avers 
that this accusation “is a scandal, to which no credence would have been 
attached but for Wolsey’s own moral laxity. . . .” It is well known that 
Wolsey had a mistress, “the daughter of ‘one Lark’,” who bore him two 
children; but, as he seems to have remained faithful to her, and she to him, 
his moral laxity was comparatively slight in an age when many prelates 
vied with princes in licentiousness. It certainly seems hard on the Cardinal 
to be accused of disseminating the ‘great pox’ when he was only suffering, 
in all probability, from an attack of labial herpes after a severe head cold 
or, as he told Henry truly, “an impostume in his head.” The accusation does, 
however, emphasize the fear in which the ‘great pox’ was held, and which 
ensured that not even a trivial skin eruption could pass unnoticed and un- 
challenged, if it occurred on the exposed areas of the skin. Judging from 
Wolsey’s experience, there can be no doubt that if Henry the Eighth had 
ever suffered from a cutaneous syphilid, the fact would have been observed 
and recorded. Pollard, after mentioning the arrival of Falier, the new 
Venetian ambassador, in this year, and quoting his eulogy of Henry, adds: 
“But Henry’s physique was no longer proof against every ailment; frequent 
mention is made about this time of headaches, which incapacitated him 
from business, and it was not long before there appeared on his leg the 
fistula which racked him with pain till the end of his life, and eventually 
caused his death.” It is most regrettable that an historian of Pollard’s reputa- 
tion should have made such misleading statements. Henry was not inca- 
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pacitated from business until a few months before his death; he was not 
racked with pain from the fistula in his leg till the end of his life; that 
fistula did not cause his death, and it did not appear, or at any rate there 
is no record of it in contemporary writings, for another seven years. 

Henry’s headaches seem to have been infrequent up to the year 1531 
at least, because there is no mention of them, or of any impairment of his 
physical or mental activity, in the report that Falier, the retiring Venetian 
ambassador, made to the Venetian Senate about him, which reads: “He is 
accomplished in every manly exercise, sits his horse well, tilts with the 
lance, throws the quoit, shoots with the bow excellently well, is a fine tennis 
player, and practices all these gifts with the greatest industry. . . . He is 
kind and affable, full of graciousness and courtesy and is liberal, particularly 
to men of science, whom he is never weary of obliging.” As Falier wrote his 
report in Venice, there would seem to be no reason for regarding it as other 
than his honest opinion of Henry, in which case it is obvious that Falier 
had not seen any signs of the “terrible mental and moral degeneration” in 
him that MacLaurin mentions. 

Throughout the years 1534 and 1535, Henry appears to have occupied 
much time with archery, dancing, tennis playing, and hunting, and to have 
pursued these activities with undiminished zest and ability. In January, 
1536, however, at the age of forty-four, he met with what may have been a 
serious injury to his head. I quote from Chamberlin: “On the eve of the 
Conversion of St. Paul (Jan. 17), the King being mounted on a great horse 
to run at the lists, both fell so heavily that everyone thought it a miracle 
he was not killed, but he sustained no injury.” So wrote Chapuys from the 
English Court to Cardinal Granvelle, but, according to a hearsay report, 
the French King said that Henry had been speechless for two hours after 
this fall. If the French monarch’s information was correct, Henry apparently 
sustained a degree of concussion and this, in conjunction with the possible 
increase in intracranial pressure that was responsible for his headaches, 
might have inflicted some permanent damage on his brain. Anne Boleyn 
attributed her delivery of a non-viable male foetus on January 2gth, six 
days after this accident, to the shock that the news of it gave her; but 
Chapuys informed his sovereign, Charles V, that Henry’s obvious attentions 
to Jane Seymour were possibly the more likely cause of Anne’s abortion. 
In the August and September of this year, Henry was hunting, and in 
November he and his queen were reported to be in good health. 

The advent of 1537 introduces an important event into Henry’s medical 
history, because on the 24th of March in this year, when he was aged forty- 
five, there occurs what Chamberlin (1932) asserts is the earliest contempo- 
rary reference to any trouble in his leg, in the official record of Lord 
Montague’s trial. According to this record, Montague declared: “I dreamed 
that the King was dead, but he will die one day suddenly, his leg will kill 
him, and then we shall have jolly stirring.” It appears probable from the 
wording of this remark that Henry’s leg had been giving him trouble for 
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some time, possibly for some months; but as he was hunting in September, 
1536, the trouble presumably began at some date between then and March, 
15,37, because it is unlikely that he could have gone hunting with a painful 
ulcer in his leg. 

This first mention of his leg trouble was soon followed by another 
reference to it in a letter from Husee to Lisle, dated go April 1537, in 
which Husee wrote: “The King goes seldom abroad because his leg is some- 
thing sore. . . .”” Six weeks later, Henry himself, writing to Norfolk about the 
cancellation of his long-planned visit to York, gave as one of the five reasons 
for that cancellation, that a humour had fallen into his legs and his phy- 
sicians had advised him “not to go so far in the heat of the year. .. .”” How- 
ever, in July he was hunting, or at least he was present at a hunt, and he 
made a progress from “Easthamstede,” which he left on July 26th, to 
“Misildyn” (? Micheldean) , where he arrived September gd, during which 
he covered a distance of ninety-three miles. As there is no report to the 
contrary, it is a reasonable presumption that he rode the progress on horse- 
back, in which case his leg could not have been giving him much trouble 
at that time, and during the autumn he was said to be in good health and 
merry, in spite of Queen Jane’s death on October 24th. 

In the following year, Castillon wrote on May 14th to Montmorency: 
“The King has had stopped one of the fistulas of his legs, and for 10 or 
12 days the humours which had no outlet were like to have stifled him, so 
that he was sometimes without speaking, black in the face and in great 
danger. . . . But the King is now so well that no one ever expected it.” In 
July, 1538, Henry went on a progress “to visit his ports and havens’; in 
August he was hunting again, and in October he was reported to be merry 
and in good health. We then have the statement in November by Sir Geof- 
fry Pole that I have already quoted, but in March he “rode to Dover.” In 
June, 1539, he went on a progress to Portsmouth; he was hunting again in 
July, and in August he went on another progress from London in the direc- 
tion of Southampton, covering a distance of at least sixty miles. Whether 
it was this progress, or some hunting that he indulged in in September, or 
a chill that he may have caught subsequently, that made him constipated, 
I cannot tell, but Hennege informed Cromwell, in a letter dated September 
12th, that Henry’s physicians had administered purgative pills and an enema 
to him. As purgation was the standard opening gambit for practically every 
mode of treatment in sixteenth century England, however, it is possible 
that the royal bowels were behaving themselves and that Henry’s indisposi- 
tion was a bad cold, or, as Bryan describes it in a letter to Cromwell, “halffe 
ferrying a grugge off an ague.” Chamberlin supplies several records of 
Henry’s good health in the autumn of 1539, after his marriage to Catherine 
Howard in July, which apparently gave him great joy and, according to 
Pollard, was responsible for a great improvement in his health. 

The year 1540 contains only one significant item in Henry’s medical 
history, and that item is hidden in Cromwell’s cryptic note to Writhesley, 
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dated September 2ist, that he does not wish to approach the King about 
a particular matter “till he is recovered of his illness.”” This may be another 
reference to the ulcer in his leg, or it may refer to an ague of some kind 
which may have relapsed or recurred, because in March, 1541, Henry was 
ill with a “slight tertian fever,” which Marillac, the French ambassador, 
opined “should rather have profited than hurt him, for he is very stout; 
but one of his legs, formerly opened and kept open to maintain his health, 
suddenly closed, to his great alarm, for, five or six years ago, in like case, he 
thought to have died. This time prompt remedy was applied, and he is 
now well, and the fever gone.”” One wonders whether Thomas Vicary—who 
published in 1548 The Englishman’s Treasure, the first work on anatomy 
written in English—was the surgeon who promptly applied the remedy on 
this occasion, because Chamberlin says that he “had the good fortune to cure 
the King of a ‘sore legge’ for which he was promised the post of sergeant 
Surgeon”; and in the famous painting in the Barber Surgeons Hall, Vicary 
is the one who is receiving the charter from Henry. In a companion letter 
to Montmorency—the first letter was sent to the French King—Marillac 
added that Henry’s life “was really thought to be in danger, not from the 
fever but from his leg, which often troubles him, because he is very stout 
and marvellously excessive in eating and drinking. . . .”” Nevertheless, Henry 
was at Dover in April, only some two months after the incident that Maril- 
lac describes, and in June he left London on a progress to York, which he 
reached in September, after doing much hunting on the way. He must 
have returned from York sometime during October, because on November 
2d he was shown the proofs of his wife’s adultery at Hampton Court. There 
seems little doubt that the unexpected disruption of this marriage was a 
great mental and emotional shock to Henry. Pollard quotes Marillac as 
writing that “he took such grief that of late it was thought he had gone 
mad,” and the same writer told the French King in an earlier letter that 
Henry “is already very stout and daily growing heavier. . . . He seems very 
old and grey since the malheur of his last queen. . . .” However, apart from 
some more references to his sadness and low spirits after Catherine Howard's 
execution, which Chamberlin supplies, Henry appears to have kept in rea- 
sonably good bodily health throughout the autumn of 1542 and the winter 
of 1543. In June of this year he was sufficiently fit and active to make a 
progress to a distance of fifty miles from London, in July he married 
Catherine Parr, and he was again on a royal progress in August. 

During the spring of 1544 there were several independent reports by con- 
temporary writers of Henry’s determination to lead an army to France in 
person, war having been declared on that country, although he was evi- 
dently suffering from a recrudescence of his leg trouble because, on March 
goth, Paget wrote to Hertford: “The king is well again, who hath two or 
three days been a little troubled with a humour descending to his leg.” 
According to Chapuys, Henry had not recovered from this illness on April 
5th, and was still unable to attend to official business on the 12th; but he 
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must have made a satisfactory recovery after that date, because in July he 
rode from Gravesend to Faversham on the 12th, from Faversham—with a 
rest for dinner at Forde—to Dover on the 13th, and then crossed from Dover 
to Calais on the 14th. 

We come now to a matter which, if Chamberlin is correct in his asser- 
tions, constitutes a serious misrepresentation of history in general and 
Henry the Eighth’s medical history in particular. After Henry had crossed 
the Channel, instructions were sent from Brussels to the agents of the Queen 
of Hungary and of the Emperor, Charles V, to try and dissuade him from 


“é 


proceeding in person beyond Calais, “. . . for fear the change of air should 
debilitate and prostrate him, or otherwise increase the nervous affection 
from which he is suffering. . . ."" Chamberlin, in a footnote, quotes the French 
document, which he asserts is the source of the two versions of this 
note printed in the Calendar of State Papers Spanish to show that “there is 
not the slightest foundation for the idea in the Spanish Calendar that Henry 
was afflicted by a ‘nervous affection’.” This would certainly appear to be a 
matter worthy of the attention of a trained historian, because the question 
whether Henry did or did not exhibit a nervous affection at this time is 
of considerable importance for the correct evaluation of his personality, 
and the influence that it exerted on English history. Chamberlin’s criticism 
of the inaccuracies in the Spanish Calendar seems to receive confirmation 
from the fact that, in this same month of July, Henry travelled from Calais 
to Boulogne, a distance of some thirty miles, in one day and almost cer- 
tainly rode the whole distance on horseback; that he was reported in August 
to be in ‘prosperous health’ and that he accepted the surrender of Boulogne 
in person on September 14th, held a review of his troops there on the 28th, 
and returned to Dover on the goth. If he was really suffering from a ‘nervous 
affection’ at the beginning of July, it was obviously not one that was as- 
sociated with any degree of paralysis of either his mental or his bodily 
activity. 

In March, 1545, Scepperus wrote from London that he had been unable 
to obtain audience of the King because Henry had been indisposed for 
three weeks owing to an illness arising ‘from a malady in his leg.” In June, 
however, he visited Portsmouth, in August he was hunting, in September 
he was “hawking for pheasant,” and in November he frequently attended 
the meetings of Parliament, all of which activities suggest that neither his 
leg trouble nor his “nervous affection” had as yet incapacitated him, and 
he was now over fifty-three years old! 

Henry went on another progress during September, 1546, and attended 
a hunt at Otland on the 8th, where he watched—possibly from a litter, al- 
though no mention is made that he was not on horseback—driven stags 
being coursed by greyhounds and chased by horsemen armed with darts 
and spears. Four days later he was at Guildford, where Selve reported to 
Francis I that he found him in “very good cheer, though somewhat less than 


usual.” Towards the end of the month he evidently fell ill, judging from 
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a report by Van der Delft to the Queen Dowager, although the nature of 
his illness is not specified and its severity would appear to have been much 
exaggerated, because on September 23d, two days after the despatch of 
Van der Delft’s letter from London, Selve found the King hunting, or watch- 
ing a hunt, eighteen miles from London. Probably this illness was merely 
the cold to which the Chancellor had referred prior to Van der Delft’s 
alarmist report. This Dutchman was himself ill during the last week or so 
in September, but as soon as he had recovered sufficiently he begged an 
audience of Henry and reported to his master, Charles V, that “the King, 
while passing in his chair, sent Paget” to arrange it with him. I have 
italicised this statement, because it is the first contemporary record, of which 
I am aware, that Henry had lost the use of his legs, either because they 
were no longer able to support his great bulk and weight, or because the 
sinuses in them made their use too painful. Van der Delft’s mention of 
Henry being transported in a chair is dated October 7th, and in the follow- 
ing December, during the trial of the Earl of Surrey, “Mrs. Elizabeth Hol- 
land . . . confessed that the duke (Norfolk) had told her that... the King 
was much grown of his Body, and that he could not go up and down stairs, 
and was let up and down by a Device.’” Chamberlin, who quotes this passage 
from ‘State Trials,’ remarks that it is probably the sole foundation for the 
elaborate fable that Henry in his last years could not move, or be moved, 
about in his palaces except by the aid of ‘machinery.’ He then supplies 
several quotations to show that, whereas Lord Herbert of Cherbury gives 
the above passage verbatim, there is thereafter a progressive exaggeration 
and distortion of it in the writings of Lingard, Froude, and Pollard, to 
its acme of misrepresentation by the author of “Some Royal Deathbeds,” 
which the British Medical Journal published in 1910. To dispose of this 
fable, Chamberlin first points out that the royal ‘inventories’ that were 
made of the personal possessions of Henry VIII and Edward VI, included 
every single article in the various royal castles that belonged to them, and 
then quotes the appended extract—which I have edited for my present pur- 
pose—from the Household Book of the Exchequer Court of Augmentations: 
“Anthony Denny Keper of our Palloice at Westminster shall stande charged 
with ... “Item Two chares call Trammes for the King’s Majestie to sitt in 
to be carried to and fro in his gallaries & chambers. .. .” (There follows a 
description of their upholstery and a mention of certain “fote stowles” that 
accompanied them.) Chamberlin then remarks that the word “trammes” 
evokes in present minds a picture of a conveyance of some sort moving 
along a fixed track or rails, but that it had no such meaning in Henry’s 
day, when a “tram” was the technical term for “each of two shafts of a cart 
or wagon, a handbarrow or a wheelbarrow, the ends of which in a barrow 
form the handles. . . .” Evidently, the chair in which Van der Delft saw 


Henry being carried was an early version of the sedan chair, which became 


a fashionable mode of conveyance in late Stuart times, with its four “tram- 








OR ge an me 


— 

















SHREWSBURY: Henry VIII: A Medical Study 181 


mes,” and evidently, also, a spare chair was wisely kept among the royal 
possessions in case one met with an accident. 

Henry’s end was now approaching. There are several contemporary 
references to the fact that he was too ill throughout December to give any 
audiences or conduct any official business, but it is not possible to discover 
from them exactly what was the nature of his fatal illness. There is a state- 
ment by Van der Delft, in a letter to the Queen of Hungary dated December 
24th, that Henry had told him that he had recently suffered from a sharp 
bout of fever from which he had quite recovered, to which Van der Delft 
adds the comment: “. . . his colour does not bear out the latter statement 
and he looks to me greatly fallen away.” There is also a Privy Council 
statement that “the King lately, upon some grief of his leg, was entered 
into a fever; but is now well rid of it... .” Chamberlin, who gives these 
references, also states, earlier in his book, that a description of Henry’s last 
hours is given in Medical Court Roll, Volume I; but I have been unable 
to trace this reference, which is unknown to the Public Records Office, and 
is not mentioned in the Calendars of State Papers. There is indubitable 
evidence that he was conscious to the end, although he was unable to speak 
during his last moments, and there is no hint in any of the contemporary 
accounts of his death that there was any paralysis of his musculature, or any 
clouding or aberration of his mentality, at the end of his life. 

Two facts appear to emerge from the medical history of Henry the 
Eighth: one, that his leg trouble, whatever its nature, did not disable him 
until the last year or so of his life; two, that he never exhibited any physical 
or mental disorder at all suggestive of any of the late lesions of cerebrospinal 
syphilis. 

There is no contemporary description of which I am aware of either 
the exact site or nature of the ‘leg trouble’ from which Henry suffered. 
Castillon’s reference suggests that the King had several sinuses leading from 
some deep-seated lesion to the surface of the leg, but he does not say where- 
abouts they were located. Marillac’s description also indicates that the 
lesion was primarily a sinus which ciosed, or became occluded, from time 
to time, and caused Henry agonizing pain at such times. The general 
opinion among both lay and medical writers seems to be that there was an 
ulcer—meaning by that an area of superficial erosion of the cutis surround- 
ing the orifice of a sinus—or ulcers, in the upper part of his thigh; but for 
all the information provided by contemporary records, the ulcer could have 
been situated almost anywhere between the ankle and the groin. A break- 
ing-down gumma in the subcutaneous tissues could occur anywhere in that 
area, but superficial gummatous ulceration is not accompanied by sinus 
formation, and agonizing pain is certainly not an accompaniment of such 
a lesion to my knowledge. I presume that a sinus might develop from a 
necrosing gumma of bone, but Geschickter and Copeland state that “patho- 
logical fracture is apt to occur in gummatous osteitis,” whereas there is no 


evidence whatever that Henry ever sustained a fracture of one of his leg 
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bones, in spite of his corpulence and weight. A sinus might also form from 
a chronic osteomyelitis, and the long bones are relatively the most favoured 
site for this suppurative lesion of the bone-marrow. In the days when small- 
pox was a common disease in England, residual staphylococcal infections 
were frequently encountered, among them acute, sub-acute, and chronic in- 
fections of the bone-marrow. Henry survived an attack of smallpox in 1514, 
at the age of twenty-three and, even though this attack was a mild one, he 
might still have fallen a victim to one of the possible sequelae of the con- 
comitant staphylococcal infection, because the persistence and virulence of 
the bacterial invasion appear to be independent of the malignity of the virus 
attack. There was an interval of at least twenty-two years, however, between 
Henry’s attack of smallpox and the onset of his leg trouble, and this inter- 
val is too long in my opinion to be covered by a cryptic, symptomless 
Brodie’s abscess. Sir D’Arcy Power, to whom Chamberlin sent a detailed 
record of Henry’s medical history, expressed the opinion that his leg trouble 
was a “callous ulcer,” beginning as a varicose ulcer. The difficulty about 
accepting this authoritative diagnosis is that it does not provide, in my 
judgment, an adequate explanation for those occasions, about which con- 
temporary writers are explicit, when the closure of one or more sinuses 
caused Henry apparently agonizing pain. In fact, no diagnosis of an ‘ulcer’ 
of any kind, which does not include the existence of an intermittent sinus, 
is acceptable in the face of these contemporary records. 

My identification of Henry’s leg trouble was suggested to me by Lingard’s 
statement that his father, Henry VII, suffered from gout. It is well known 
that gout is associated with the deposition of crystals of sodium biurate in 
the body tissues, and that these deposits form nodular swellings, or trophi. 
Buckley states that tophi are among the most characteristic features of gout 
and that “when the larger ones break through in the neighbourhood of the 
joints, a purulent discharge loaded with crystals of the biurate follows and 
the resulting ulcer takes long to heal.” 

There is plenty of contemporary evidence that Henry the Eighth was a 
gross feeder—a Tudor Gargantua, in fact—in an age when the consumption 
of meats among the rich was relatively greater than in England before the 
first World War. It must be remembered, in explanation of this excessive 
meat intake, that the range of foods available to the Tudor nobility was 
much narrower than that available to the wealthy Edwardians; indeed, 
apart from bread, cheese, honey, butter, pulse, and salt fish, poultry and 
meats were the only foods constantly available in the sixteenth century. 
Marillac said that Henry was marvellously excessive in eating and drink- 
ing,” and he was in a position to draw accurace comparisons. Even if he did 
not inherit a gouty diathesis from his father, there is evidence that Henry 
himself was an eminently suitable subject for gout; and if he started life 
with an inherited tendency to gout, I believe that his development of the 
disease was a practical certainty. I therefore identify his leg trouble as a 
manifestation of gout, with the intermittent discharge of sodium biurate 
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crystals from tophi forming in the neighbourhood of one or more of the 
joints of his leg; and I submit that this diagnosis possesses the merit that it 
provides a reasonable explanation for: 

(i) The site of the lesion, which could be anywhere in the leg in the 
neighbourhood of either the hip, the knee, or the ankle joint; 

(ii) The possible multiplicity of the lesion—suggested in some contempo- 
rary references—because both legs could be affected, more than one joint in 
each leg could be involved, and there could be more than one sinus from 
each tophi; 

(iii) The intermittent nature of the lesion, with long intervals of free- 
dom when Henry was able to dance, hunt, and ride his royal progresses on 
horseback; and 

(iv) The agonizing pain when the biurate crystals were depositing in 
the tophi and working their way to the surface of the body, either through 
a re-opened sinus or one newly formed. 

I wonder whether Thomas Vicary made the same diagnosis some four 
hundred years ago! 

Now that gout has been suggested as the disorder responsible for Henry's 
leg trouble, I venture to suggest that, viewed in conjunction with Henry's 
basic personality, it affords a reasonable explanation for the change that 
came over him in mid-life; that it was partly responsible for his excessive 
corpulence in his latter years, and that, indirectly, through its derangement 
of his renal functions, it was responsible for his headaches and, ultimately, 
for his death. It seems unnecessary to occupy further space and time in the 
elaboration of these suggestions, but a final elucidation of my view of 
Henry’s basic personality does seem to be required. 

Figure g is a reproduction of Holbein’s “wonderful drawing” of the 
head of Henry the Eighth in the Munich collection. Davies says of it: ““The 
bony structure of the skull, which is clearly indicated, shows that it was 
not really a large head, the eyes whose position of course in a face remain 
unalterable no matter how much the face becomes loaded with fat, seeming 
close together and small merely because of the great expanse of added flesh 
upon the cheeks, which droop in heavy and flaccid folds below the level 
of the small round apple-shaped chin. The mouth, again, seems small for 
the same reason, but is firm and full of self-will. The eyes are absolutely 
without any definable expression save that same almost appalling expression 
of ‘self,’ which seems in some mysterious sphinx-like fashion to creep about 
the whole face. There is no character in history so difficult to fathom— 
none around which so fierce a battle has raged, and always will rage, as that 
of Henry VIII.” This drawing, says Davies, “is Holbein’s contribution to 
history, a priceless historical document indeed, the record left to us by a 
man who took no sides and knew no parties, and who simply says to us, 
‘This is Henry VIII. I saw him and I drew him’.” 

I must confess that I cannot see as much in this portrait as Davies saw, 


and I feel that it is both dangerous and misleading to attempt to read the 
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details of any individual's character from his facial expression at a particu- 
lar time, especially when we are dependent upon another person’s delinea- 
tion of that expression, even though that person is Holbein. Nevertheless, 
I believe that Davies has provided the clue to the basic character of Henry 
the Eighth, and it is not difficult to find contemporary evidence to confirm 
his view that Henry was a supreme egotist. Hear what the dying Wolsey 
said of him; Wolsey, who probably knew him better than any other human 
being*: “He is a prince of most royal courage; rather than miss any part of 
his will, he will endanger one half of his Kingdom; and I do assure you, I 
have often kneeled before him, sometimes for three hours together, to per- 
suade him from his appetite, and could not prevail.” That was one facet of 
his egotism; Herbert of Cherbury recognized another, when he described 
him as opinionate and wilful, “inasmuch, that the impressions privately 
given him by any Court-whisperer, were hardly or never to be effaced. .. . 
Besides, this wilfulness had a most dangerous quality annexed to it (espe- 
cially towards his later end) being an intense jealousie almost of all persons 
and affairs, which disposed him easily to think the worst.” 

Superimpose upon this basic egotism, with its self-love, its self-will, its 
vanity, and its insensate jealousies, the rising blood pressure, the pain, the 
depression, the irascibility, and the mortification, that are the concomitants 
of gout, and it seems to me that we have an adequate explanation for the 
change from the handsome, athletic, magnificent young “Prince of the 
Renascence,” the spoilt darling of the English parliament and people, to the 
suspicious, jealous, lonely old despot, without inventing “a terrible mental 
and moral degeneration” for which there is no shred of evidence, and invok- 
ing a late nervous manifestation of syphilis to explain it. No one can say 
with certainty that Henry the Eighth never acquired syphilis; but no one 
has the right to accuse him of the voluntary acquisition of that disease, in 
my judgment, without presenting much more convincing evidence that has 
yet been supplied. 

This study is in no sense an apology for Henry the Eighth. He needs 
no apology. He had human virtues and human vices and each student of 
history must judge for himself, from the historical evidence that is available, 
what manner of man and sovereign he was. As a personal contribution to a 
fair appreciation of him, however, I append a quotation from Hume's 
Chronicle of King Henry VIII of England, not to influence the student’s 
judgment, but to emphasize that there is always some virtue to be discerned 
in the most vicious, and, conversely, some vice in the most virtuous, of the 
bulk of human beings; and if Henry the Eighth was predominantly vicious, 
he yet had virtues for which he should be given due credit. 

The scene is the room in which Henry the Eighth is dying. 

One day before he died he sent for Madam Mary, his daughter. 
When he saw her abundance of tears came into his eyes, and he said to her, 
“Oh daughter! fortune has been hard against thee. ... 1 pray thee, my 


* Quoted in Lingard. 
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daughter, try to be a mother to thy brother, for look, he is very little yet 

” The good lady at first could not answer for weeping, but made an effort, 
and said, “I hope to God that your Majesty will live many days yet, and 
will not do me so much harm as to leave me an orphan so soon”; and as 
the King could not bear to see the good lady weeping, he made signs with 
his hand that she should go away, for he could not say it in words. 


He then sent for the Queen and said to her, “It is God's will that we 
should part, and I order all these gentlemen to honour you and treat you 
as if I were living still; and if it should be your pleasure to marry again, I 
order that you should have seven thousand pounds for your service as long 
as you live, and all your jewels and ornaments.” The good Queen also 
could not answer for weeping... . 


It may be fable and not history; I am not competent to judge. Yet it 
seems to me that it has an authentic ring—and no man can be wholly evil 
for whom two good women will weep at his departing. 
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Notes and Queries 


Edited by Ralph H. Major, M.D.,* and Dorothy M. Schullian, Ph.D.** 


Josiah Wedgwood and Domestic Medicine 


An interesting view of the medical life of a famous family is given in 
a series of recent articles in the Post-Graduate Medical Journal, Vols. XXVI 
and XXVII, by Andrew Meiklejohn under the title “English Domestic 
Medicine in the Eighteenth Century, from the Letters of Josiah Wedg- 
wood.” These letters, collected by Wedgwood’s great-granddaughter, Kath- 
erine Euphemia Farrer, were printed in Great Britain in 1903 for private 
circulation. 

When eleven years old Wedgwood contracted smallpox which was com- 
plicated by an infection of the right knee. The joint became fixed and gave 
him trouble until his leg was amputated in his thirty-eighth year. It was 
through one of his physicians that he met Thomas Bentley who later be- 
came his business partner. 

The “favourite Esculapius” and beloved friend of the Wedgwood family 
was Dr. Erasmus Darwin. He was called in attendance when Mrs. Wedg- 
wood became severely ill with an acute polyarthritis and when the Wedg- 
wood’s youngest child sustained convulsions and a hemiplegia. Darwin 
treated the paretic limbs in 1779 with shocks of electricity! Mrs. Wedgwood, 
although she had a miscarriage shortly following her illness, bore eight 
children with the aid of only a midwife. They were vaccinated for smallpox 
in due course, but not without some fears and anxious nights on the part 
of the parents. 

At thirty-nine years of age Wedgwood developed an eye disorder, “Mice 
Volanti,” which continued on and off for about five years. He gradually 
came to the realization that the disorder was not as serious as he first 
thought and that he would not lose his sight which was so essential to his 
business. Apparently he was aware of lead poisoning in view of his com- 
ments on “The dangers of eating off Earthen wares Glazed with Lead.” 
Also mentioned in these articles and in a subsequent article are Wedg- 
wood’s ideas concerning the working conditions for the men in his factories 
and his beliefs with regard to public and private education. 


Cleveland, Ohio Henry H. Fertic 


* Department of Internal Medicine, Uni- ** Armed Forces Medical Library, Cleve- 
versity of Kansas Medical School, Kansas land 6, Ohio. 
City, Missouri. 
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Lemuel Shattuck and Public Health 
A Letter to the Editor 


The following letter to Dr. George Rosen bears on a note published 


earlier in this department. 


Sir: 

Your squib in the Winter Number, 1951, of the Journal of the History 
of Medicine, pp. 127-8, entitled “William H. Welch and the Myth of 
Lemuel Shattuck,” prompts me to point out that if the work done by 
Lemuel Shattuck is a myth in public health, then one must view with 
skepticism a host of leaders whom we have looked upon as solid contributors 
to public health. 

Do you not think it is a pity that Dr. Welch never got around to writing 
the history that he says he knew? And that Dr. Bolduan, who received Dr. 
Welch’s letter in February 1930 and who died in 1950, never attempted to 
follow Dr. Welch’s suggestion that he, Dr. Bolduan, should write the history? 

Let us examine the situation. Dr. Welch on January 25, 1924, delivered 
the second annual Sedgwick Memorial Lecture at the Massachusetts Insti- 
tute of Technology. This lecture was published in 1925 under the auspices 
of the Yale School of Medicine under the title Public Health in Theory and 
Practice. At pages 24 and 25, he wrote as follows: 

The Edwin Chadwick of America was Lemuel Shattuck, who, like Chadwick, was 
not a physician but a student of social problems. The “Report of the Massachusetts 
Sanitary Commission” in 1850, drafted by Shattuck under the influence of Chadwick's 
publications, and now readily accessible in Whipple's State Sanitation, presents a pro 
gram of public health organization and activities even more broadly conceived than that 
of Chadwick, and not completely realized even at the present day. This report, being 
unaccompanied by any such startling array of facts and figures as that which gave 
irresistible force to Chadwick's appeal, had no corresponding influence, so that it was 
not until 1869 that the first State Board of Health was established in Massachusetts. 

How important it is to accompany such reports and appeals by facts revealed by a 
sanitary survey is illustrated by the successful campaign of the Citizen's Association of 
New York City in securing the passage in 1866 of the famous Metropolitan Health 
Law of that city, drafted by Dorman B. Eaton after the survey conducted under the 
supervision of Dr. Stephen Smith, by which the New York City Board of Health was 
established. No equally extensive powers, administrative, legislative and judicial, have 
ever been conferred upon any other board of health, nor are they likely to be. 


Perhaps Dr. Welch felt constrained to say this in Boston! 

Chadwick’s Report ...on an Enquiry into the Sanitary Condition of the 
Labouring Population of Great Britain was published in 1842. The General 
Board of Health in England was not established by Parliament until 1848. 
This Act probably would not have been enacted at the time had it not been 
for the perspicacity of Dr. Southwood Smith in organizing the Health of 
Towns Association to implement Chadwick’s findings in the education of 
the general population of England. This episode deals with public health 
on the national level. 

Shattuck’s Report .. . Relating to a Sanitary Survey of the State was 
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published by the State of Massachusetts in 1850. It related to public health 
on the state level. That Shattuck realized the need for a Metropolitan 
Sanitary Association to educate public opinion is clearly set forth in his 
recommendation 37. Perhaps the explanation why he did not take any 
steps to form such an organization may be found in Dr. Henry I. Bow- 
ditch’s centennial discourse Public Hygiene in America, delivered at the 
International Medical Congress, Philadelphia, September 1876, and pub- 
lished in 1877. Dr. Bowditch said: 

I remember Mr. Shattuck well. Calm in his perfect confidence in the future of pre- 
ventive measures to check disease, he walked almost alone the streets of his native city, 
not only unsustained by the profession, but considered by most of them as an offence, 
for his earnest defence of what seemed to the majority of us physicians out of a lay- 
man’s sphere, and, withal, of trifling moment, compared with our usual routine of 
so-called “practice.” The public, ignorant of hygiene, treated him no better. The report 
fell still-born from the State Printer’s hands. Its recommendations were ignored. Never- 
theless, the ideas contained therein germinated slowly but surely; and twenty years 
afterwards, viz. in 1870, Dr. Derby, as Secretary of the State Board of Health of Massa- 
chusetts, looked to the book as his inspiration and support. . . . There is no doubt that 
he [Shattuck], as a layman, did more towards bringing Massachusetts to its present 
status than all the efforts made by the Massachusetts Medical Society in its corporate 
capacity, or by members, great as this labor was on the part of one or two of our more 
zealous associates, prominent among whom appears Dr. Edward Jarvis, of Dorchester. 


It is to be remembered that Dr. Bowditch was the first chairman of the 
Massachusetts State Board of Health when it was organized in September 
1869. George Chandler Whipple in his State Sanitation, published in 1917, 
credits Bowditch with the pressure that led the Massachusetts General 
Court to establish the State Board of Health. Certainly in the light of what 
Bowditch wrote about Shattuck in 1876 it is clear that Shattuck’s ideas had 
great influence upon Bowditch. 

As to Dr. Edward Jarvis (1803-1884), it seems to me that he missed his 
great chance to become the counterpart of Dr. Southwood Smith in America. 
Dr. Jarvis was ten years the junior of Shattuck and lived in Concord where 
he came under the influence of Shattuck and soon acquired a love of vital 
statistics. He was a professor in the Medical School at Louisville, Kentucky, 
from 1834 to 1843, and returned that year to Dorchester where he became 
more and more interested in vital statistics and the study of insanity. Had 
Jarvis grasped the essential functions of an organization to implement the 
ideas Shattuck developed, it is almost a certainty that your question, “Why 
has he slipped into oblivion?” could never have been asked. 

We come now to Dr. Welch’s letter under date of February 4, 1930. It 
will be noted that Dr. Welch called Shattuck the Chadwick of America in 
1924 and then in 1930 he says that Dorman B. Eaton “is more deservedly 
the Chadwick of America if achievement and influence as well as literary 
production be considered. Stephen Smith, in relation to Eaton, is more 
nearly comparable to Southwood Smith in relation to Chadwick.” Why the 
shift by Dr. Welch between 1924 and 1930? This is why it is a pity Dr. 
Welch did not record his reasons for the shift. 
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There is no doubt about the important part played by Mr. Eaton in 
the creation of the New York City Board of Health in 1866. This effort was 
on the local level as contrasted with Shattuck’s Report which related to the 
state level and with Chadwick’s Report which was on the national level. 
The initiation of this movement began in the New York Academy of 
Medicine in 1855. Efforts to secure reform in the health organization and 
administration were made almost continuously from 1855 to 1863 but with- 
out success. In the early sixties the Citizens’ Association of New York was 
organized to bring about reform in all branches of municipal government. 
The sanitary reformers were able to secure the interest of this association 
with the resultant appointment of the Council of Hygiene and Public 
Health on February 29, 1864. The Council of Hygiene created two com- 
mittees, one on health and another on law. Dr. Stephen Smith was director 
of the first and Dorman B. Eaton of the second. Throughout 1864 an in- 
tensive sanitary survey of New York City was conducted. The results were 
published in 1865 under the title Report of the Council of Hygiene and 
Public Health of the Citizens’ Association of New York upon the Sanitary 
Condition of the City. 

Here we witness the same procedures as were carried out in England 
between 1842 and 1848. It is clear that the success in New York City hinged 
upon the education of public opinion on the sanitary needs of the city 
through the issuance of the Report and the active support of the Citizens’ 
Association in securing the necessary legislation. The Metropolitan Health 
Bill passed in 1865, and it signaled a landmark in public health in America. 

No one can deny the important réles played by Dr. Stephen Smith in 
preparing the Report and by Dorman B. Eaton in drafting the legislation, 
but it was the Citizens’ Association which brought about the effective im- 
plementation of their labors in legislation. Dr. Smith set forth these matters 
in his The City That Was, published in 1911. 

On Tuesday, November 26, 1935, the dedication of the new building to 
house the Department of Health, Hospitals and Sanitation and the office of 
the Chief Medical Examiner of New York City took place. The building 
was adorned with the names of twenty-nine illustrious contributors to public 
health. Among them was Lemuel Shattuck. These names were selected by 
the Committee on Public Health of the New York Academy of Medicine. 
Dr. Bolduan prepared a mimeographed brochure for distribution at the 
dedication giving a sketch of each of the twenty-nine individuals selected. 
This was later published in 1936 under the title Jllustrious Contributors 
to Public Health. He wrote of Shattuck: 

In New England, Lemuel Shattuck (1793-1859) .. . did a great service: a service 
combining Farr’s telling use of vital statistics and Stephen Smith’s crusading zeal for 
public health. In 1850, Shattuck prepared a report to the Massachusetts Sanitary Com- 
mission which led to the organization of active public health work in that state. It 


presented such an array of facts and convincing arguments that it did much to improve 
health administration throughout the United States. 


Columbus, Ohio Rosert G. PATERSON 
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Medical History Meetings at Yale 

The Beaumont Medical Club held its March meeting in the Historical 
Library of the School of Medicine. Mr. Frederick G. Kilgour presented 
“An Analysis of William Harvey’s De motu cordis,” and Professor John S. 
Nicholas discussed “Ezra Stiles, Protagonist of Yale Science.” 

The eighteenth Beaumont Lecture on the Carmalt Foundation was 
given on 18 April 1952 by Howard B. Adelmann, Professor of Histology 
and Embryology at Cornell University, who spoke on “Malpighi and his 


Theory of Pre-Existence.” 

The Nathan Smith Club, the undergraduate medical history club, heard 
at its March meeting a paper by Dr. Samuel A. Kirkpatrick on the “Care 
and Embryology at Cornell University, who spoke on ‘“Malpighi and his 
ing was devoted to a symposium in which students and faculty discussed 
“The Usefulness of Medical History for Medicine.” 
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Sir WILLIAM Oscer. Selected Readings, with an introduction by G. L. 
Keynes. New York, Oxford University Press, 1951. xx, 278 pp., illus. 
$4.00. 

Tue business of becoming a doctor becomes daily more complicated. The 
fight to get into medical school, not to mention the struggle to get out, 
followed by endless preparation for specialty boards—all have so preoccupied 
the minds of the would-be physician that there is little time left for think- 
ing. Especially is there no time left for the tracking down of the essays and 
addresses of such a prodigal writer as William Osler. 

This little volume of Selected Readings comes, therefore, as a breath of 
fresh air into the lives of modern medical students, and it can do in the 
next two generations what Cushing’s “Life” has done in the past two. It 
can be the “Bedside Osler” of all English-speaking medical students, a 
touchstone throughout their lives. Its size, the beauty of its printing, and its 
most reasonable price will all recommend it to the beginning medical 
aspirant. 

As will be well known by now, the compilation of Sir William's writ- 
ings was offered as a centenary tribute by a committee of The Osler Club 
of London, England. This committee, with the help of the erudite Osler 
nephew, William Francis of Montreal, has produced something of a syn- 
thesis of Osler’s feeling and teaching, as represented in sixteen of his literary 
contributions. They range from his “Creators, Transmuters and ‘Trans- 
mitters” to ‘““The Collecting of a Library” and give the student fortunate 
enough to come upon this collection a good working knowledge of Osler’s 
literary habits, his preoccupation with medical students and their teaching, 
and his rdle as a ferment in medical education. 

As was to be expected, Osler’s biographical essays make up the core of 
the collection. His more broadly conceived historical papers have a grand 
sweep to them, and reflect the catholicity his interests and the vast store- 
house of relevant and pithy information which he carried with him. “The 
old humanities and the new science,” the last address which Osler delivered 
(May 1919) is given a prominent position in the collection, something to 
delight the heart of modern medical educators. 

More particularly directed to students at the undergraduate level are 
“The Student Life,” “Letters to My House Physicians,” and “A Way of 
Life.” The symptoms of Osler’s lifelong bibliophilia are not far beneath the 
surface of any of the essays, but are best observed in his “Books and Men” 
and “The Collecting of a Library.” 

In the thirty years since Osler’s death in 1919, the wheel has come full 
circle, so that students are not seeking to know Osler any longer as an 
object of the greatest admiration known for generations in the medical 
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world, but Osler as a contributor, as a discerning educator, and as a capable 
medical historian. It would be strange if the personal charm and magnetism 
of the living Osler did not carry over into his writings, and in this little 
volume the student will find the quintescence of a sprightly, “wise, and 
lovable physician. 

The introduction by Geoffrey Keynes is excellent and leads the student 
right to the heart of Osler’s career and significance. A most pleasing dis- 
covery is that of “a family snapshot” by Dr. Colin Russel showing Osler, his 
wife, and son in the garden at Oxford in 1905. All in all, this volume bids 
fair to be the form in which Osler will join the students of the future at 
the bedside and at the library table. 


Vancouver, British Columbia WILLIAM GIBSON 


Joun F. FuLton. Aviation Medicine in Its Preventive Aspects. An Historical 

Survey. London, Oxford University Press, 1948. ix + 174 pp. 12s. 6d. 
Ir is becoming increasingly clear with the passage of time that out of the 
conflict ominously and somewhat despairingly known as World War II, 
there has emerged much of enduring scientific worth. This has happened in 
spite of wastage, false starts, and undirected and misdirected energies that 
are an inseparable part of the essential evil of modern war. Significantly, 
time has been required for the emergence of many of the fruits of the 
enormous scientific and technological endeavor that was so necessary a part 
of the war effort. By a process of what Havelock Ellis has termed “digested 
experience” we have reached certain broad plateaux of assured knowledge 
from which we are accorded new horizons and upon which we must build 
quite unprecedented machinery to ascend the heights that further challenge 
our imaginations. Nowhere perhaps than in the research problems imposed 
by war do we derive a more exciting stimulus to our capacity for matching 
and integrating our internal world of ideation with the resisting external 
world of phenomena. Nowhere does the value of the truly scientific process 
of continued generation of ideas, controlled, guided, and inspired by 
unending recourse to experiment, find more striking justification. 

For this reason, the scientific record of war experience becomes a docu- 
ment of incalculable human importance and in the field of medicine this 
is especially so. Nevertheless, the writing of the medical history of World 
War II has been and is a task presenting difficult and novel problems. The 
size and complexity of the Service and civilian organizations that sponsored 
and carried out medical work and the magnitude and specialized character 
of the material itself have in part been factors delaying or discouraging the 
production of large, highly unified professional histories. Such difficulties 
do not absolve us from the obligation of preparing the professional record, 
however this may be accomplished, and clearly the difficulties do not alter 


the essential significance of the history of medicine as a most tangible in- 
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strument in the furthering of medical research and the prevention and 
treatment of disease. 

It is in terms of this function of medical history that Professor Fulton’s 
survey of aviation medicine in its preventive aspects stands out and has 
already attained the status of a classic account. Written from the rich 
sources of the author’s own close experience with the medical problems of 
flying, in organization, research, and development, this monograph achieves 
a synthesis of the modern advances made by workers in widespread labora- 
tories and Service activities throughout the world and the light cast upon the 
human problems of respiration, oxygen tension, and air pressures across the 
centuries by Robert Boyle, Stephen Hales, Joseph Priestley, Antoine La- 
voisier, Paul Bert, John Scott Haldane, Yandell Henderson, Joseph Bar- 
croft, and many others. Aviation medicine has had its origins in high alti- 
tude research; and man’s yearning, upward look at the great mountain 
peaks as well as his ecological adaptation to certain elevated areas no less 
than his insatiable craving to fly aloft in defiance of gravitational and 
other forces have provided and will continue to provide stimulus for advance 
in this field, whether in war or in peace. 

Dr. Fulton’s book attracts heightened interest with the appearance in 
1950 of German Aviation Medicine World War II prepared under the 
auspices of the Surgeon General, U. S. Air Force, and establishes a standard 
with which the German account and others will be compared. One observes 
similarities and differences between the Allied and German aeromedical 
efforts. It is instructive to learn how recent is the modern work on decom- 
pression sickness, for example, and yet to realize how close Robert Boyle 
in 1670 came to the crux of the problem with his “pneumatical engine” 
in which he decompressed laboratory animals. Boyle clearly posed the ques- 
tion whether decompression of animals did not involve more than “the 
bare absence or loss of what the air is necessary to supply them with”; and 
he set the problem in singularly modern terms when he enquired “whether, 
and how far the destructive operation of our Engin upon the included 
Animal, might be imputed to this, that upon the withdrawing of the Air, 
besides the removal of what the Airs presence contributes to life, the little 
Bubbles generated upon the absence of the Air in the Bloud, juyces, and 
soft parts of the Body, may by their Vast number, and their conspiring 
distension, variously streighten in some places and stretch in others, the 
Vessels, especially the smailer ones, that convey the Bloud and Nourish- 
ment; and so by choaking up some passages, and vitiating the figure of 
others, disturb or hinder the due circulation of the Bloud? Not to mention 
the pains that such distensions may cause in some Nerves, and membranous 
parts... .” 

As Fulton states, ““Man’s mastery of the air has come about through the 
efforts of those who, over the years, have dreamed and who have had their 
dreams put to the test.” We shall continue to be grateful to Dr. Fulton 
for having brought together in such happy juxtaposition the work and 
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zeal of that goodly company of forceful spirits from Boyle to those now 
alive who have made it possible for man to hurtle himself with compara- 
tive safety into the heavens. Most fittingly, Dr. Fulton concluded his com- 
prehensive and warmly human story of the achievements of the past with 
a steadfast concentration on the present and future: “We have faced prob- 
lems of speed and altitude with courage in the past, and if history teaches 
anything, I am sure these and many other problems pertaining to the 
atmosphere, as well as to interstellar space, will be solved by human 
ingenuity.” 


Richmond, Virginia Esse Curtis Horr 


Cyrit Ercoop. A Medical History of Persia and the Eastern Caliphate from 
the Earliest Times Until the Year A.D. 1932. Cambridge, University Press, 
1951. xii, 617 pp. $10.00. 


Dr. Cyril Elgood, formerly physician to the British Legation at Teheran, 
has undertaken—and has executed with outstanding success—the onerous 
task of recounting the medical history of Persia and the Eastern Caliphate 
from earliest antiquity until the year 1932. The enterprise is one of notable 
difficulty, not only because of the long traverse of centuries to be com- 
passed and because of the geographic expansions and contractions result- 
ing from dynastic vicissitudes, but also because of the fragmentary, refrac- 
tory, and scattered character of the source material. Hence it is not sur- 
prising that scholars have hitherto lacked a continuous unified history of 
the art and practice of medicine in Persia and adjacent countries, including 
especially the important area now known as Iraq. 

In an attractively candid prefatory chapter the author defines the scope 
of his history, outlines in a general way the range of accessible materials, 
and gives some indication of his own linguistic resources. For the modern 
period Dr. Elgood has had the inestimable advantage of access to the 
Factory Diary of the East India Company. This diary presumably starts 
about 1613 (the Persian section of the Company was founded in 1616) ; 
it is said to be extant in 131 volumes preserved in the India Office in Lon- 
don. For the history of medicine in Persia during the last half-century in- 
formation was made available by the British Foreign Office. The author 
was also permitted to consult the files of the Church Missionary Society 
dealing with medical missions. 

The prefatory chapter explains, in addition, the system of transliteration 
used in the text. This follows, with minor modifications, the system of the 
Royal Asiatic Society. Elgood’s insistence on accurate transliteration at once 
engages the approval of any serious student devoted to Oriental studies. 
It is everlastingly to be deplored that a similar regard for correctness of 
method is sought in vain in the writings of many contemporary scholars and 
travellers. The result has often been a labyrinthine tohubohu of extem- 
porized terms, difficult or impossible to verify. Dr. Elgood’s discussion of 
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transliteration is complemented elsewhere in the text (pp. 72-75) by a 
useful exposition of the intricate Arab and Persian system of proper names. 


The text of the history opens with two chapters devoted to the pre- 
Islamic period, based chiefly on Greek and Parsee sources. In the discussion 
of Zoroastrian doctrine, emphasis is placed on the relation between cere- 
monial purity and the prevention of disease. The elaborate concepts of pol- 
lution involved, as is well known, the prohibition of burial in the earth, 
and special execration of the housefly as a carrier of disease. There is also 
the astonishing fact, transmitted by Herodotus, that Cyrus when travelling 
drank boiled water which was carried in silver vessels. Less familiar to the 
modern reader is the well-developed Zoroastrian concept of the ideal phy- 
sician, technically competent, well read, and personally irreproachable. A 
reflection of these attitudes is found in the autobiography (authenticity 
doubtful) of Perzoes, the physician of the sixth-century Sassanian king 
Nushirvan the Just. 


For I observed that there were four things to which men aspire. Which of these 
ought I to aim at—money, prosperity, fame, or a heavenly reward? What decided my 
choice was the observation that all intelligent persons praise Medicine and that no 
Religion condemns it. I also used to read in medical books that the best doctor is the 
one who gives himself over to his profession and only seeks for a reward in the here- 
after. So I determined to follow this lead and to aim at no earthly gain lest I be like 
a merchant who sells for valueless bauble a ruby by which he might have gained all 
the riches of the world... . 

So then, with the hope of a reward in the hereafter I set to work to treat the sick. 
I exerted myself in the treatment of patients whom I expected to cure. And no less 
did I strive in those cases where I could not hope to effect a cure. In such cases I tried 
at the least to make their sufferings more bearable . . . From none whom I treated did 
I demand any fee or any sort of reward. And none of my colleagues did I envy who 
equalled me in knowledge and surpassed me in fame or fortune if he was lax in his 
standards of honesty or in word or deed. [Translation by Elgood, from the German of 
Noeldeke. ] 


Probably the most important contribution of pre-Islamic Persian medi- 
cine was its rdle as conservator and transmitter of classical Greek learning. 
This was achieved through the Nestorian Christians in the Persian School 
of Edessa, later transferred at the end of the fifth century to Jundi Shapur 
(Gondi Sapor.). In this school Hippocratic medicine was taught, probably 
in Syriac, Persian, and Arabic. The school survived Moslem conquest in the 
seventh century and flourished as the greatest center of medical study in 
Islam until it succumbed to the competition of England. 

To the long period of Arab and Seljuq domination, which began with 
the fall of the Sassanids in 642 A.D. and ended with the capture of Baghdad 
by the Mongol Hulagu in A.D. 1258, Dr. Elgood has appropriately devoted 
almost half of his book. In this section special chapters have been inter- 
calated on such subjects as Arab ophthalmology, Arab medical theory, and 
Arab medical practice. In this part of the history, as in all, a great wealth 
of details awaits the reader. The illustrious career of the Bukht Yishu 
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family, a line of Christian physicians, runs like a golden thread through the 
narrative. Equally aureate and resplendent are the medical and _ social 
achievements of the Caliph al-Mansur and his followers in the ‘Abbasid 
dynasty, who founded Baghdad and its famous hospitals, including the 
Bimaristan, as well as the Bayt-ul-Hikmat or House of Wisdom, an official 
college of translators. The clinical and scholarly excellence of Yuhanna 
bin Masawayh (Mesue Senior) and especially of Hunayn ibn Ishaq and his 
pupil Hubaysh require little comment in this review. Dr. Elgood points out 
that the Arab translators used Greek manuscripts exclusively and avoided 
Latin authors. Apparently much of the work was done by translation from 
Greek into Syriac, then from Syriac into Arabic, after which the Arabic 
version was put in final form by correction against the Greek original. In 
the opinion of Dr. Elgood and other Orientalists the Arab translators far 
exceeded the standards of the famous European translators of the Renais- 
sance. As to the converse, it would seem that scholars who extol the Renais- 
sance usually have paid little attention to the work of the Arab translators. 

A consideration of quantitative aspects is also not without interest. 
Hunayn is credited with having translated into Syriac g5 and into Arabic 39 
books of Galen. Some 76 other translations of Galen into Syriac and Arabic 
were made by pupils and revised by Hunayn. In the present so-called atomic 
era, the Loeb Classical Library has produced nearly 400 volumes of trans- 
lated Greek and Latin classics, in which Galen is represented by The 
Natural Faculties alone! 

Dr. Elgood’s account of the modern period deserves more extensive com- 
ment than is possible within the limits of this review. One chapter narrates 
the history of the East India Company in Persia during the seventeenth 
and eighteenth centuries. The chief features of this era were intermittency 
and inadequacy of the Company’s medical facilities and high rates of mor- 
bidity and mortality among the Company’s personnel, both medical and 
non-medical. The most notable physician of the era was Dr. Fryer, F.R.S., 
who wrote an extensive description of Persia, with interesting observations 
on medical practice. A later luminary was John McNeill, a Company doctor 
who ultimately became Minister Plenipotentiary. 

Under Agha Muhammad, founder of the Qajar dynasty which ruled 
Persia from 1794 to 1925, modern European medicine gained entrance into 
the country through European physicians attached to diplomatic missions. 
The French obtained medical ascendancy over the British and the Russians. 
Gallic influence has continued to preponderate up to the present time not 
only in Persia but in many other areas in the Near East. The same tendency 


is observable in much of Latin America. 

In 1850 a university, known as the Dar-ul-Fanun or Ecole Polytechnique, 
was founded; this included the only school of medicine in Persia. The 
history of the subsequent decades has been characterized by repeated famines 
and epidemics and repeated beginnings in public health organization. A 
Sanitary Council was established in 1876, suspended in 1899, and re-estab- 
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lished in 1904. Quarantine and other methods of disease control became a 
political football. In 1925 Riza Khan became Shah. By this time Persia had 
available numbers of its own nationals educated in medicine. Moreover, 
a nationalistic spirit had developed which would no longer tolerate foreign 
interference in the administration of public health. In 1928 British partici- 
pation in quarantine of Persian Gulf ports was terminated. This part of the 
story has exact analogues in the more recent Persian struggle for nationali- 
zation of the oil industry. Indeed, the later chapters of Dr. Elgood’s history 
provide much background material for an understanding of contemporary 
Iranian problems and attitudes. 

In addition to such insights into contemporary issues and into earlier 
phases, the book contains incidental minutiae which attract attention or 
arouse curiosity. These include: the relation between exophthalmos and 
goiter, recorded by al-Jurjani in his Thesaurus (saec. XII); the use of 
mobile hospitals in addition to fixed establishments in the caliphate; con- 
sideration of rural medicine, prison medicine, and indigence; the pharma- 
copoeia published by Sabur bin Sahl, A.D. 869; the differentiation of ob- 
structive and haemolytic jaundice by Avicenna; and a treatise by ‘Ubayd- 
Ullah bin Jibra’il entitled “On Love as a Disease.” Such items as these may 
be regarded as requiting the reader who finds the detailed dynastic histories 
excessively circumstantial or the footnotes disappointingly meagre. There 
is no doubt that balance weighs heavily in favor of Dr. Elgood, whose 
useful and instructive volume will come to be recognized as an indispensable 
study of an important theme which hitherto has not received adequate 
consideration from historians. 


New York, New York SAUL JARCHO 


FREDERICK C. WaITE. History of the New England Female Medical College 
1848-1874. Boston, Boston University School of Medicine, 1950. 132 pp. 
Illustrated. 

Tue history of medical education in the United States has been greatly en- 

riched by the contributions of Dr. Waite. In the present volume, he adds 

still further to our knowledge of the field. The subject of this book is the 

New England Female Medical College, the first institution in the United 

States for teaching medicine to women. The purpose of the history is to 

trace the development of the institution during the twenty-six years of its 

existence, and to link these events with the general current of American 
medical history. 

Medical education for women did not come into being ex nihilo, but 
had its antecedents in certain social, economic, and ideological currents. 
Dr. Waite is aware of this, and points out that it is no “coincidence that 
the first two medical colleges for women were in Boston and Philadelphia. 
Their founding was a natural result of the strength of liberalism in these 
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two cities. The supporters of the institution in Boston were largely advocates 
of abolition, or of woman’s rights, or of both.” 

Dr. Waite traces the varying fortunes of the installation until its merger 
with Boston University in 1874, when it came to an end as a separate 
school. This pioneer school succumbed after twenty-six years from circum- 
stances largely not under its control. Economic depression, the Civil War, 
and local factors all contributed to this outcome, as well as internal dis- 
sensions. The book is more than a chronicle. Causes and relations are 
indicated so that this first medical school for women assumes its proper place 
in the history of American medicine. 


New York, New York GEORGE ROSEN 


CHARLES SINGER. New Worlds and Old. Essays. London, William Heine- 
mann, 1951. vii + 178 pp. 155. 

THESE thirteen essays, previously published in various journals and books 
and now partially revised, follow two main themes. The first seven are 
concerned with the development of the scientific spirit from the momentous 
year 1543, “The New Worlds of Copernicus and Vesalius.” It is true that 
the De revolutionibus of Copernicus is a “foundation work of modern 
astronomy,” yet “it is primarily a feat of ratiocination in the scholastic 
manner.”” Hence insofar as scientific method is concerned, Copernicus repre- 
sents the farthest reaches to which the medieval attitude could extend. 
His book produced changes that “were drastic, but they were not radical, 
for much of the old scheme remained.” The other great achievement of 
1543 was the Fabrica of Vesalius, the “foundation work of modern biology,” 
a “treasury of direct observation .. . set forth in a systematic and orderly 
fashion and in the full modern manner.” Thus the progression is from 
the outer celestial world to the inner world of man, and thence to “The 
New World of Robert Hooke” and the wonder of the hitherto invisible 
world now observed through the new microscope and described in Hooke’s 
Micrographia (1665). Both Vesalius and Hooke represent the new, post- 
543 attitude of science respecting careful and accurate observation and ex- 
perimentation. Nevertheless, their views are still colored by their teleology, 
and despite their contributions they still ask the questions “Whither?” and 
“Why?” rather than the “Whence?” and “How?” of modern science. The 
“Dawn of Modern Science” emphasizes Newton “as the very type of the 
modern man of science” although it “did not originate with him.” For the 
origin we must look to “Impact of the ‘New Philosophy’ of Theology” and 
return momentarily to the Copernican system of 1543, which was still 
limited insofar as the fixed outer heavens were concerned and so orthodox. 
It could still be treated as a “ ‘Creature,’ a thing made, and thus something 
separate from the Godhead.” It was Giordano Bruno, not a scientist but a 
philosopher, who suggested that infinite reaches of the universe and so made 
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the “Creature” indistinguishable from the “Creator.” It was the publication 
of his three little tracts in 1584 which destroyed the whole, comfortable, 
medieval, diagrammatic scheme of the universe and ushered in the bound- 
less world of infinite possibilities. It is this that marks the “change from 
medieval to modern thought and especially to modern scientific thought.” 
Returning to Newton, we get the fullest treatment of this great radical 
movement in his hope “‘to fit all physical and material events into a frame- 
work of mathematically expressible rules.” There is no longer any place 
here for teleology, and from now on the “world as it was more and more 
Ultimately there will develop 


explored, seemed everywhere a machine.’ 
“that comprehensive philosophic system which later became known as 
‘scientific determinism’.” The inevitable defensive struggle of religion is 
considered in “Science confronts Religion,” where basic misconceptions are 
disposed of: (i) that the pursuit of science somehow or other implies the 
application, in a harmful manner, of science; and (ii) that there is “in- 
herent hostility between science and religion.” This latter point is dealt 
with in the two following essays. In “Scientific Limitations” it is conceded 
that science cannot make any judgment in respect to the personal and 
unique experiences of religion in any higher sense. In “The Scientific Mood” 
the suggestion is that the general character of the great scientific figures 
will stand comparison with that of any long line of distinguished theo- 
logians or ecclesiastics. Indeed, the scientific mood in its new and fuller 
understanding of the ever-expanding universe may have an understanding 
of religion more rewarding in some degree than the now ill-adjusted atti- 
tudes of the older theology. 

Thus these seven essays, presenting succinctly the major steps in the 
development of the modern scientific spirit, represent the matured views 
of a distinguished historian of science. Whether or not one accepts Dr. 
Singer’s views in every detail, nevertheless these brief essays, tightly packed 
with essential factual evidence and carefully constructed judgments, deserve 
the close consideration of every historian of science and, indeed, every 
general historian if such a term is permissable. 

The second theme is concerned with classical biology: “Aristotle as 
Naturalist,” ““The Botany of Theophrastus,” “A Sketch of Graeco-Roman 
Medicine,” and “Galen as a Modern,” the last title being based upon the 
fact that Galen’s conception of disease is anatomical rather than humoral. 
Regrettably, limitations of space will not allow consideration here of this 
very interesting essay. Finally, “A Great Country Doctor” is a delightful 
biographical sketch of Francis Adams, best known perhaps for his trans- 
lation, The Genuine Works of Hippocrates, less well known for his other 
classical studies and translations, and largely unknown as a man and country 
doctor. The reviewer would dare to recommend the present volume were 


it for this essay alone. 


Stanford, California CuHarces D. O'MALLEY 
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I. E. DRAskin. Caelius Aurelianus on Acute Diseases and on Chronic Dis- 
eases. Chicago, University of Chicago Press, 1950. xxvi + vii + 1019 pp. 
$15.00. 

Tuis volume fills a long-standing need for a modern critical edition of the 

magnum opus of Caelius Aurelianus; in addition it offers a good English 

translation. Caelius represents something more than the decline of medical 
science in the fifth-century, Roman-Christian-Germanic West. He preserved, 
in Latin, much of the work of Soranus, second-century leader of the Method- 
ist school of medicine. Caelius’ “Diseases” was more highly appreciated 
in the early Middle Ages than later. Isidore of Seville (ca. 600) quoted him 
extensively in his Etymologiae. At about the middle of the sixth century, 
when Cassiodorus listed the medical works that his scholarly protégés 
ought to read, he mentioned Caelius, along with three other authors; Hip- 
pocrates, Galen, and Dioscorides. It should be noted, however, that the 
treatise (De medicina) recommended by Cassiodorus was doubtless one of 

Caelius’ minor works, probably Medicinales responsiones, which was more 

popular through the Middle Ages than his “Diseases.” 

Thus, in the present edition-translation we have a Graeco-Latin work 
which seems to have been too detailed and scholarly for medieval prac- 
titioners. They relied on simpler works such as the “Responsions.” None the 
less, the “Diseases” is important for modern scholars. As the jacket of the 
volume optimistically proclaims, it is useful “for historians of science, medi- 
cine, and philosophy—for students of classical languages and civilization.” 
We agree with this dictum, especially insofar as it concerns historians of 
medicine and students of classical languages. The former will find in 
Caelius much data from non-extant classical works on medicine; classicists 
will find much data concerning linguistic changes in the late Graeco-Roman 
era. 

In the past the “Diseases” has been less available to scholars than his 
minor works, the “Responsions” (edited by V. Rose, 1870) and the “Gyne- 
cology” (edited by the Drabkins, 1945). The rarity of copies of the early 
versions makes the present edition a godsend to the scholarly world. The 
thanks of appreciative researchers should be music in the ears of the learned 
editor-translator, his wife and collaborator (to whom the volume is dedi- 
cated), and the various persons both individual and collective who con- 
tributed scholarly suggestions (notably the staff of the Johns Hopkins Insti- 
tute of the History of Medicine) and financial aid (the Carnegie, Guggen- 
heim, and Bollingen Foundations) . 

The work is primarily a monument of classical scholarship, involving 
the critical editing of a text and the accurate medical interpretation of its 
many difficult terms. The some thousand pages of Latin text and English 
translations are arranged in parallel format (like the Loeb Classical Li- 


brary) with the original text on the left-hand page, the translation on the 
right. The work also falls into two almost equal parts, concerned with 
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acute and with chronic diseases. All in all, over fifty ailments are discussed, 
in the traditional head-to-foot order. The treatment is highly detailed; for 
each disease there are data concerning the name’ of the disease, causes, symp- 
toms, and remedies. For example, phrenitis (one of the lengthiest treat- 
ments) comprises seventeen chapters of detailed material on definitions, 
symptoms, similar diseases, relationships to fevers, mania and lethargy, vari- 
ous types of phrenitis, location of the disease, treatment (including the 
setup of the sickroom, attendants, bleeding, food and drink, sleep and ex- 
ercise) , and finally lengthy criticisms of the theories of ancient experts such 
as Diocles, Erasistratus, Asclepiades, Themiston, and Heraclides. After the 
extended discussion of phrenitis (at the beginning of the work) less and 
less space is given to individual diseases. The 120 pages devoted to phrenitis 
are followed by 40 pages on lethargy, 22 on catalepsy, 46 on pleurisy and so 
on, to a final two-page discussion on diarrhoea at the end of the Acute 
Diseases. Ihe Chronic Diseases ends with brief sections on arthritis and 
podagra (18 pages), priapism (2 pages), and obesity (10 pages) . 


Throughout the “Diseases” the general medical approach is a middle- 
ground “Methodist” compromise between the older Dogmatic and Empirical 
schools. There is a noteworthy, and laudable, lack of reliance on the doc- 
trine of humors, and on drugs. Apropos of this last mentioned factor, the 
superiority of Caelius in the fifth century over first-century Romans such 
as Pliny, and over the medieval practitioners who accepted the Pliniac 
materia medica, is well illustrated by the following quotation. In criticiz- 
ing physicians who used weird compounds, Caelius wrote: “For one can- 
not understand or comprehend the use of substances of this kind [human 
and animal blood, flesh, calluses, genitals, internal organs, etc.], so strange, 
(p. 525). On the constructive side, Caelius 


” 


unusual, and revolting. . . 
emphasized careful attention to symptoms, mental diseases, and psychologi- 
cal treatment of all diseases. One is constantly impressed with the broad- 
minded reasonableness of his diagnosis and treatments. What a pity that 
the Middle Ages disregarded so much of this kind of intelligent heritage 
from ancient medical science. 

Professor Drabkin’s editing of the Latin text reveals a high degree of 
competence and diligence, also a truly scientific spirit of modesty in the face 
of difficult problems. The genuineness and thoroughness of his scholarship 
are reflected in generous remarks such as those in the introduction (p. 
xxii) concerning recent findings by European experts. In this same twenty- 
six-page introduction, earlier editions and specialized studies are described 
in such detail as to make clear not only the need for the present work, but 
also Drabkin’s fitness for the task. Incidentally, he is a classicist of wide ex- 
perience who has worked intensively in the field of medical history. The 
introductory remarks and bibliography reveal careful scholarship and a 
mastery of the literature of the subject. The explanations as to procedure 
and critical apparatus are both intelligible and intelligent. 
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So far as the Latin text is concerned, we find little to criticize. The 
critical apparatus is effective without being overly pedantic. Variants in the 
four early editions and the one manuscript fragment are clearly indicated. 
A slight confusion arises occasionally by reason of the numbering of foot- 
notes in chapter blocs rather than by pages. As a result, when two short 
chapters come on the same page there is likely to be more than one foot- 
note numbered 1, etc. Similarly confusing is the occasional overrunning of 
translation-footnotes onto the left-hand page, where they tend to get mixed 
with the text-footnotes. However, such irksome factors can be justified on 
the basis of the necessity (as in all parallel formats) of balancing the space 
occupied by Latin text with that occupied by translation. 

The text-footnotes are of the traditional sort, citations of variant read- 
ings. Our lack of access to the rare earlier editions prevents detailed com- 
ment as to textual reliability. One source of information, we believe, could 
have been cited more frequently. This is the treatise from Caelius’ Medi- 
cinales responsiones, edited by V. Rose (Anecdota Graeca et Graecolatina, 
II, 206 ff.) , which is cited several times (as Diaet. pass.) . It epitomizes very 
briefly the ailments treated in the “Diseases,” and the textual relationships 
throughout the two works might have been cited oftener (as on p. 266), 
or at least referred to in the introduction (p. xxv). We shall have occasion 
to refer to this treatise later, with regard to pulse terminology. 

The translation is clear and not too technical, printed in easily readable 
type. This part of the volume will be a valuable aid to all who are interested 
in ancient and early-medieval medicine, whether they be casual readers or 
experts. The translator deliberately avoided a strict word-for-word render- 
ing, leaning more to flexibility than to literal preciseness (p. xviii). Al- 
though this makes for satisfactory reading, it invites pedantic criticism, 
which however need not cause the author undue concern. Any translator 
is liable to find himself damned if he sticks closely to his text and damned 
if he doesn’t. There is ample justification, as in this volume, for following 
the needs of the majority of readers and giving them a relatively free 
translation. 

Nonetheless, as is expected of a reviewer, we don the robe of pedantic 
critic and proceed to a few points which are open to question, though not 
necessarily to condemnation. First, the handling of the Greekisms with 
which Caelius, like Isidore of Seville and others, is replete. Why is not the 
constantly recurring expression “quod [or quam] Graeci. . . vocant,” trans- 
lated in the same fashion throughout, instead of alternating between two 
different translations? Most of the time it appears in abbreviated parentheti- 
cal form; e.g., “ (Greek carthartica) .” Often, however, and for no apparent 
reason, it is translated in full, e.g., “which the Greeks call chiasmos,” or 
“corresponding to the Greek dyapnoea.” One’s curiosity is compounded 
when he finds both usages in the same passage (e.g., p. 523) - 

Aside from such surface technicalities (which are relatively inconse- 
quential) the translation is fundamentally sound. We arrived at this 
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opinion after carefully checking all passages on one topic, the pulse, in 
which we happen to have a special interest. All in all, Caelius distinguished 
some forty different types of pulse, only about a dozen of which are used 
frequently. ‘T'ranslator-difhculty arises from the fact that a variety of terms 
are used for the same general type of pulse (strong, weak, rapid, slow, etc.) . 
Professor Drabkin recognized this difficulty and in several places calls at- 
tention to uncertainties in the translation of such terms. For example, with 
regard to creber, celer, and densus (pp. 15, 23 and 44) he suggests that all 
three might be translated either “thick” or “rapid.” But as a caution he 
cites Rose (op. cit., II, 278) to the effect that in the Middle Ages they were 
not always regarded as equivalent terms. The assumption of variant usages 
is eminently justified but the page cited in Rose is inappropriate since it 
makes no mention of the terms in question. Drabkin might better have cited 
Galen (Kiihn edition, VIII, 824, XIX, 638) for the distinction between 
celer and creber; celer indicating a short or abrupt pulse, creber a frequent 
pulse. As for densus, there is no trace in the index volume of Kiihn’s edition 
of Galen where some eighty types of pulse are listed. 

At the risk of wearying many of our readers, we proceed with detailed 
evidence on the point, not only in the interests of accuracy, but also to 
show the complicated nature of apparently simple problems of translation. 
In Rose, but not at the page cited by Drabkin, there is partial evidence in 
support of his contention that the above-mentioned terms can be equated. 
Rose (op. cit., Il, 206 ff.) presents the Latin text of an early medieval 
treatise which is concerned with the pulse. This treatise, De Significatione 
Diaeticarum Passionum (cited several times by Drabkin, as Diaet. pass.) 
briefly epitomizes the symptoms (including pulse) of the ailments dealt 
with in the “Diseases.” Here, as in the “Diseases” (pp. 172, 623), but in 
contrast to the evidence given above from Galen, celer and creber seem to 
‘rapid” pulse in apoplexy (Rose, II, 


‘ 


be used interchangeably to designate 
211 f.). 

Incidentally, the page in Rose which Drabkin cites (II, 278) introduces 
additional confusing data on pulses. This is a ninth-century treatise “On 
the Pulse” (Peri Sfigmon), attributed to Soranus. On page 279 pulse in 
apoplexy is described as minor spissus et velox (small, thick and rapid”) . 
Spissus and velox would seem to be roughly equivalent to Caelius’ celer 
and creber (and densus, pp. 330, 332). Thus, at first sight, we seem to have 
different terminologies in Galen, Caelius, and Soranus. But, in phrenitis 
the Peri Sfigmon describes the pulse as minor et spissus, which is similar to 
Caelius’ description in the Diaet. pass. (Rose, op. cit., II, 209). He who 
relies on his evidence to equate Soranus and Caelius is rudely disillusioned 
on finding that Caelius’ “Diseases” describes the pulse in phrenitis as parvus 
and densus in one passage (p. 14) and as parvus and creber in another 
(p. 22). 

To make a long story short, the above descriptions of only two diseases 
contribute a confusion of five terms all of which seem to indicate vaguely 








204 Journal of the History of Medicine: SPRING 1952 


a rapid or quick pulse; viz., creber, celer, velox, spissus, and densus. Similar 
ambiguities are noticeable with respect to other pulse terms. But what is 
the conclusion of the matter? Apparently it is impractical to attempt to 
find in Caelius a precise nomenclature for pulses. Therefore, why not (1) 
translate densus, celer, creber, etc., literally without attempting to force 
them into any mold of medieval usage, then (2) stick to the same trans- 
lation throughout. We suggest that densus always be translated “dense” 
(as Drabkin does once, p. 133), instead of “rapid” in about half of twenty- 
five occurences, and “thick” in the other half. At any rate, there seems to 
be no justification for juggling three different translations, in shell-game 
fashion. Likewise, creber and celer should appear, and with no exceptions, 
as they already do in most cases, viz., “rapid.” Here we would defer to the 
author’s desire to equate these terms, even though we prefer, like Galen, to 
make a distinction (creber, as “frequent”; celer, as “abrupt”). Velox might 
be translated either “rapid” or “speedy,” but not both. 

Spissus (i.e., “thick’”) does not occur in the “Diseases,” therefore it is 
no problem for the translator. However, it provides interesting linguistic 
evidence of possible interrelationships among early pulse treatises. Since it 
a work which was derived from Soranus, 


is not found in the “Diseases,’ 
one might asume that it was not a Soranus term. But, how is it then, that 
it occurs constantly in two treatises attributed to Soranus, the Peri Sfigmon 
and the Quaestiones Medicinales (Rose, op. cit., II, pp. 264 f., and 278 
ff.) ? Rose (II, 170 f.) points to a solution by his denial of Soranus’ author- 
ship of the Quaestiones Medicinales and by his proof of its relationship to 
a pseudo-Galenic work. But, again, the pseudo-Galenic work fails to solve 
our problem; spissus does not occur therein (instead, densus—only once— 
celer and frequens) . And so we fall back on the suggestion that the original 
source of much of this complicated pulse lore was neither Galen nor 
Soranus, but an old Greek corpus which has been described by Owsei Tem- 
kin (“Geschichte des Hippokratismus .. .,” Kyklos, 1932, 4, 54 ff.). Many 
Greek pulse terms from this corpus had chequered careers in the process 
of their Latinization. 

Spissus is one of them. In the Quaestiones Medicinales, which runs 
strongly to Greekism, it is related with sphodrus (i.e., vehemens) and celer 
(Rose, op. cit., 2, 264 f.). However, a tenth-century version (Chartres MS 
62, folio 12r), from which most of the Greekisms had been eliminated, ex- 
plains that “they say there is a difference between celer and spissus. . . .” 
Similarly the Peri Sfigmon explains that “many say these [velox and tardus] 
differ from spissus and rarus, but we say they have the same significance.” 
Thus, once more, confused nomenclature defies standardization in modern 
translating, as it did in the Middle Ages. 

All of this pedantry may be wearisome but it serves to explain why the 
Drabkin volume does not solve, and does not aim to solve, such technical 
problems. As stated in the preface (p. vii) Professor Drabkin hopes that 
“... the notes and translation will help to call attention to these difficulties 
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. [and that] by making the material more generally available to students, 
I shall be contributing to the ultimate solution of many of the problems 
involved.” This objective is a worthy one, and we believe that it will be 
attained. Drabkin and his collaborators are to be congratulated on a splen- 
did achievement and urged to continue their contributions in the field of 
medical edition and translation. 


Chapel Hill, North Carolina LoreEN C. MACKINNEY 


J. JARAMILLO-ARANGO. The Conquest of Malaria. London, William Heine- 

mann Medical Books, Ltd., 1950. xiv + 125 pp. 215. 

THIs is an interesting book with a misleading title. Concerned with the 
history of malaria, it is divided into three parts. The first deals with the 
theory of the mosquito transmission of malaria, the second with the history 
of cinchona, and the third with progress in the knowledge and treatment 
of malaria. The first two sections comprise almost three-fourths of the 
volume, and the subjects in them are dealt with comprehensively. In fact, 
most of the material on the history of cinchona was published earlier by 
the author as a long article. 

Unfortunately, the last section of the volume is very sketchy. Anti- 
malarial drugs other than cinchona are not treated at all adequately. 
Furthermore, there is practically no mention of the work on the ecology of 
the mosquito and species sanitation. Similarly, the vast amount of research 
carried on in the United States and other countries during World War II 
is hardly discussed. Insecticides such as DDT receive only superficial men- 
tion. The entire focus is centered on therapy which may ultimately not be 
the most important element in the conquest of malaria. 

All in all, this is an interesting volume, but it is not a complete history 
of the control of malaria. 


New York, New York GEORGE ROSEN 


CarRLos Monce. Acclimatization in the Andes. Historical confirmation of 
“climate aggression” in the development of Andean man. Baltimore, 


The Johns Hopkins Press, 1948. xix, 130 pp. $2.75. 
LivING organisms are so integrally linked with their environment that their 
function can never adequately be comprehended without an understanding 
of the effects of environmental stresses. For Galen, as for the modern biolo- 
gist, “knowledge of the environment is, therefore, as important as knowl- 
edge of the organism and knowledge of the whole organism living in its 
environment is more important than the most intimate familiarity with its 
parts.” 

This fundamental concept forms the basis of Dr. Carlos Monge’s classi- 
cal researches on the adaptations of Andean man to the “climatic aggres- 
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sion” of life in the high altitudes. Throughout a long and continuous 
process of adaptation, Andean man became acclimatized to the high moun- 
tain areas to an extent that he tolerated the coastal “‘air-temper’” as badly 
as coastal dwellers supported high altitudes. So well recognized were these 
effects of climatic noxiousness upon the individual or the race that they 
were taken into account in the historical record of the Inca Empire and 
were repeatedly alluded to in the commentaries of the Spanish conquerors 
of Peru. The factor of special racial adaptation to the coastal area or the 
high altitudes was considered in Inca social legislation, and various Incas 
made use of it in their military tactics. 

Dr. Monge, in the present volume, has presented and analyzed this re- 
markable historical record. We read that from the first the Spanish found 
that survival at the high altitudes was beset with great hazards for European 
and Negro newcomers as well as for imported animals or plants. Human 
and animal reproduction were so precarious at altitude that the first child 
of Spanish parents that survived at Potosi was considered to have been 
miraculously saved by the intervention of Saint Nicholas of Tolentino. So 
sensational was this survival of a child of European stock that it became a 
part of the city’s traditions. Through a slow process of progressive accli- 
matization and through Indo-Spanish mixing of races, those of Spanish 
origin living on the high uplands of South America have been able to sur- 
vive from generation to generation in the face of the fierce aggression of the 
high altitude. 

The Andean folk appear in the early Spanish accounts to have been by 
no means people of impaired physical and mental powers. The early chroni- 
clers agree to their unusual physical stamina and tell of their cultivation of 
strength through special training, athletic exercises, rigorous hygiene, and 
ceremonial contests. In Inca times there was also practised planned migra- 
tion of peoples from one locality to another of the same “air-temper,” a 
custom that brought as a consequence a continuous cross-breeding which 
gave racial homogeneity with preservation of the climatic stability at a 
particular altitude. 

Although the Spanish were aware of the bioclimatic forces, and took ac- 
count of them in legislation to protect native populations from unfavorable 
migration, such laws remained merely on paper. Dr. Monge’s work as 
Director of the Institute of Andean Biology has been motivated by recogni- 
tion of the need for applying sound scientific findings in conservation and 
improvement of the human resources represented by Andean life and 
society. No less important than direct improvement of the human stock 
is the geographic adaptation and development of animal and vegetable 
stock at the high altitudes. For the value of such biological research, lying 
at the frontier of medicine, geography, and sociology, Dr. Monge develops 


a convincing case, 


Richmond, Virginia Esse Curtis Horr 
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HRAFNS SAGA SVEINBJARNARSONAR. The Saga of Hrafn Sveinbjarnarson, The 
Life of an Icelandic Physician of the Thirteenth Century. Translated 
with an introduction and notes by Anne Tjomsland. (Cornell Uni- 
versity Library, Islandica, Vol. 35) Ithaca, N. Y., Cornell University 
Press, 1951. xxviii + 65 pp. $2.75. 

AMoNnc recent publications on the history of medicine, Dr. Tjomsland’s is 
one of the more interesting. The life of Hrafn, the Icelandic physician 
whose story she has translated into English, is, however, more than medical 
history. It is also a contribution to our knowledge of the social and religious 
conditions of the late twelfth and early thirteenth centuries just before the 
submission of the Icelandic Republic to the King of Norway. Hrafn came of 
a family noted for a knowledge of the healing art. In addition to such oral 
tradition, he seems also to have learned from the School of Salerno. His 
medical and surgical work had previously been studied by the late Dr. 
Reichborn-Kjennerud (School of Salerno and Surgery in the North, An- 
nals of Medical History, 1917, 9, 328-331). The story of Hrafn is highly 
dramatic, involving a feud with his former friend Thorvald, and ending 
with Hrafn’s death. Dr. Tjomsland’s translation is clear and straightforward, 
as befits the narrative style of the original. The book is recommended to 
all who are interested in a good story. 


New York, New York GEORGE ROSEN 


Centaurus. International Magazine of the History of Science and Medicine. 

Volume I, Numbers 1 and 2, 1950. 
THE first two issues of Centaurus indicate that this new journal is off to a 
good start. Among the contributions are the following: 

Walter Artelt: Das Titelbild zur “Fabrica” Vesals und seine kunstge- 
schichtlichen Voraussetzungen. 

K. F. Russell: An Undescribed Wooden Ecorché Figure. 

Luigi Belloni: Uber das Wappen und die vermeintliche Triorchidie von 
Bartolomeo Colleoni. 

Francisco Guerra: Hispanic-American Contribution to the History of 
Scurvy. 

Reinhold F. G. Miiller: Zur Aufnahme der Altmedizin in die grossen 
Sammelwerke der indischen Arzteschulen. 

C. H. W. Wendt: Die heiligen Arzte in der Ostkirchenkunst. 

Erna Lesky: Galen als Vorlaufer der Hormonforschung. 

There are also book reviews, notes on societies and meetings, obituaries, 
and varia. We wish Centaurus well. May it have a long and fruitful life. 


New York, New York GEORGE ROSEN 
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R. J. Forses. Bibliographia Antiqua. Philosophia Naturalis. X. Wetenschap 
en Technick (Science and Technology). Leiden, Nederlandsch Insti- 
tuut voor het Nabije Oosten, 1950. 


PREvious sections of this excellent bibliography have been reviewed in the 
Journal. The present installment deals with technology, technical methods 
and processes, tools and apparatus, scientific instruments, mathematics, 
physics, and astronomy, chemistry, metrology, trade and commerce in re- 
lation to technology, important texts on ancient technology and materials, 
coinage and money, history of roads, traffic problems, bridges and bridge 
building, postal service, beasts of burden, and many other topics. 


New York, New York GEORGE ROSEN 


Archivos Iberoamericanos de Historia de la Medicina. Madrid, Spain, Con- 
sejo Superior de Investigaciones Cientificas. Semi-annual; contains about 
350 pages. Pesetas 50 per number. 

THREE centuries of common history and language join the peoples of Spain, 

Portugal, and Latin America in the task of publishing this new journal 

which, in addition to the history of medicine, also includes history of 

anthropology and the natural sciences. The Directors of the journal are two 
well-known authors: P. Lain Entralgo, Professor of History of Medicine at 

Madrid who very recently has been appointed Rector of the University of 

Madrid, and A. Ruiz Moreno, Professor of History of Medicine at the Uni- 

versity of Buenos Aires. The Advisory Board is made up of men of prestige 

from Spain, Portugal, and Latin America. 

Each number of the Archivos is divided in four parts: the first section 
presents original papers concerning the history of medicine; in the second 
section there is a classical paper by authors such as Arnaldo de Villanova, 
Thomas Sydenham, etc.; the third includes short papers on original work; 
and the fourth deals with reviews of books and journals. 

Special attention is directed in several papers to the development of 
medicine during Colonial times in America. The foundation of the “Pro- 
tomedicato” of Buenos Aires, with the twenty years of political and eco- 
nomic troubles of Don Miguel Gorman, is discussed in a well-documented 
and interesting paper by Professor Ruiz Moreno. Other papers deal with 
the history of Spanish hospitals in America during the sixteenth, seven- 
teenth, and eighteenth centuries, the first trepanations in Colombia, tu- 
berculosis and its treatment in America before Columbus, leprosy in 


Argentina, etc. 

Spanish contributions to the history of medicine form the main bulk of 
the original papers. One of striking interest is by Paniagua Arellano on 
Arnaldo de Villanova, one of the most fascinating personalities of the Mid- 
dle Ages, who was physician to three popes and four kings, and who de- 
veloped through his writing a whole general pathology. 
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There are several papers on general problems of the history of medicine, 
and Professor Lain Entralgo presents a very interesting one on Hippocratic 
case histories, showing that for Hippocrates each case history is the descrip- 
illness.” He goes 


, “e 


“é 


tion of a “nousos” or a “nousema,” that is to say, of an 
on to discuss what, for Hippocrates, was the meaning of the conception, 
“illness.” 

A dynamic spirit is present in Archivos Iberoamericanos de Historia de 
la Medicina; it presents not only documented work on problems of the past 
but also shows the help history can be in enlightening discussions of today 
—as in the paper by Granjel concerning the psychology of C. G. Jung in 
the history of the relations between medicine and religion—and in other 
papers, as in that by Grande in which are given, besides an historical back- 
ground, reasons for the position of contemporary physiology and a view of 
the future perspectives of this science. 

In this way is accomplished the aim proposed by the Directors in pub- 
lishing the journal when in the first number they quote the comment of 
Saavedra Fajardo on the Homeric and Vergilian lemma: “Memory of the 
past, understanding of the present, foresight of the future.” 

The Consejo Superior de Investigaciones Cientificas of Madrid has pub- 
lished the journal with clear print and attractive format. 


New Haven, Connecticut Jost M. R. DeLcapo 
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